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LECTURE IL. 
(Concluded from page 1081.) 

I HAVE said that general treatment, by improving the 
tone and strength of the system, and by removiog injurious 
inflaences, would alone effect a cure; but the special con- 
ditions existing in the case of the eye render it advisable to 
apply local remedial means, lest the functions of the organs 
should be seriously impaired by changes that would scarcely 
be noticed in other parts of the body. The local meastres 
to be adopted in most instances are the application of leeches 
and hot poultices to subdue the inflammation. The number 
of the leeches may vary from two or three to six or eight, 
and I think it is better to apply one or two at a time than 
all together. The value of poultices in inflammations of the 
eye is, I think, scarcely appreciated ; they soothe pain and 
allow the distended vessels to relieve themselves. In some 
instances dry heat is extremely soothing to the patient, and 
the best mode of applying this is by means of chamomile 
flowers or with hops. Four ounces of these may be placed 
in a ste with a cover, and be shaken whilst held over a 
clear fire for a few minutes ; they should then be placed in a 
piece of flannel and immediately applied to the eye. This 
application is Hight, and retains its heat for a considerable 
time period, whilst the hops possess some sedative powers. 
The leeches and poultices may be repeated at intervals for 
two or three days. I generally instil a drop of atropine 
solution containing two grains to the ounce, which soothes 

in and relieves or diminishes the intolerance of light. Of 
fate, however, eserine has been strongly recommended in 
ulcers of the cornea. It is believed to act by redu in- 
flammation, and this it effects by causing contraction of the 
bloodvessels. It may be epee te in the form of drops or 
of discs, the latter being preferable on account of their 
strength being more uniform. It produces some pain at the 
time of application, but this soon passes off ; it is, however, 
an objection to its use, for it is desirable not to give addi- 
tional pain to a patient who comes specifically for relief 
from pain. 

In spite of remedies, the disease sometimes continues io 
make progress, and the ulcer, extending, assumes an ugly 
aspect. The pain becomes very severe ; the sclerotic deeply 
congested. The iris becomes implicated, and adhesions form 
between it and the capsule of the lens; deposits of lymph 
are apt to form on the latter, especially in the area of the 
papil, and vision is greatly impaired. 

n cases where the ulcer penetrates deeply into the sub- 
stance of the cornea, the membrane of Descemet may be seen 
forming a bead at the bottom of the wound, and soon 
no further, presenting a black aspect ia consequence of its 

wt ator Senden In such a St Lewye pe ee 
is to puncture cornea through a spot, if one can 
sn ance It me Dag done under thlorolors. - a slight 

on the part e patient may easily cause capsule 
of the lens to be punctured or lacerated, and cataract is 


oe 


induced. The puncture should be made with a broad, flat, 
bent needle, about midway between the and the 
centre of the peri and 








here. It is that form known as Siimisch’s ulcer. It occurs 
chiefly in old and debilitated persons, appears near the 
periphery of the cornea, and extends slowly round it, inter- 
fering with its nutrition, and rendering it cloudy or opaque. 
It is accompanied with much pain. The only treatment 
which appears to offer a chance of success consists in making 
a free division through the cornea, and even this has not 
proved very successful in the cases I have seen. 

The occurrence of suppurative keratitis is familiar — 
indeed, only tov familiar—to every operative surgeon, for it 
occasionally happens that after some slight accident or after 
an ordinary operation for cataract, in which everything has 
passed off well, and there is promise of a good result, the 
cornea suddenly undergoes suppuration. The whole mem- 
brane rapidly assumes a yellowish aspect, and recovery is, 
if not altogether unknown, at least extremely improbable. 
The explanation generally accepted up to the present time 
has been that the health of the patient was impaired, or that 
the eye has not been strong enough to bear an operation ; 
or it has been suggested that the instruments have been 
unclean, or that the patient has suffered from some consti- 
tutional affection. Buta flood of light has been thrown on 
it by the experiments of Leber of Berlin. This observer had 
a case in which suppurative keratitis supervened, in a 
labourer who was engaged in harvesting, and who abraded 
the surface of the cornea with an awn of the cereal. Injthe 
course of a few days the mycelium of a fungus ap on 
the abraded surface, and simultaneously an hypopyon or 
large quantity of pus appeared in the anterior chamber, and 
severe keratitis supervened. On examination the fungus 
proved to be the aspergillus glaucus. The question natu- 
rally arose whether this fangus was the cause of the 
keratitis, and Leber immediately called to mind certain 
experiments which had not long before been published by 
Grawitz. 

Perhaps I may be allowed, since the subject has a direct 
bearing on the points which I am about to mention, and 
espegially on the pathogeny of certain forms of keratitis, to 
describe very briefly the characters and mode of growth of 
the aspergilius glaucus. This is a fungus well known to all 
housewives asa blue mould which forms on acid paste, and on 
imperfectly boiled fruits, which have become acescent. It 
forms in the first instance a series of long cells placed end to 
end, or of tubes divided by septa which are collectively 
called the mycelium. This forms a kind of felt on the 
surface of the fruit, and from many points of this rise conidia- 
bearing hypbz or spore-bearing stems, the a= of 
which presents a globular enlargement from whi 
shaped processes named sterigmata project, each of which 
gradually produces a long chain of spores, the terminal ones 
of which as they ripen fall off. Simultaneously with the 
development of the conidia true sexual organs are developed 
from er parts of the same mycelium. Vertical stems 
arise which, instead of forming conidia, present a corkscrew- 
like termination. This is the ascogonium or female organ, 
immediately below it there develop two branches which 
grow up, and one of which, constituting the antheridium, 
enters the apex of the spore and fuses with itscontents. The 
other gives off numerous filaments which cling round the 
spore and by division constitutes a perithecium. The as- 
cogonium now gives off ramifying branches which end ia 
asci containing eight spores. These ascospores resemble 
biconvex lenses and have two coats, an exoderm and an 
endoderm, the latter of which in germinating splits the 
former and then begins to develop mycelium. 

Now, the researches of Grawitz, which have not received 
in this country the recognition they deserve, are exceed- 
ingly important. He has occupied himself with the relation 
of certain moulds, and other low organisms to the animal 
organism. He remarks that notwithstanding the immense 
amount of attention that has been bestowed upon the causes 
of infectious diseases, no observation exists showing in- 
dubitably that the so-called pathogenic organisms are par- 
ticular species of fungi, or whether they may, under other 
circumstances, develop into other kinds of fungi, In 1870 
Grawitz wrote a long treatise on the Mycotic Affections of 
the Skin, in which he came to the conclusion that those 
well-known affeetions, favus, herpes, and pityriasis versicolor, 
are prod by fungi which are in close relation with each 
other, with oidium is, or the ordinary fungus of milk, 
and similar fructification, and may in fact be 
reg as a variety or sport of thisfungus. In like manner 





1 Virchow's Archiv, Band Ixxxi., 1380. 
cc 
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the aphthous fungus is not a specific parasite, but a member 
of the group of pasiaantin. When cultivated, and sub- 
cutaneously injected, the aphthous ne apn in youn 

dogs slight herpetic eruptions and aphthous eruptions o 
the mouth, Further experiments with penicillium glaucum 
and niger led him to conclude, however, that various cir- 
cumstances prevent the full development of the spores of 
these fungi in the animal body—as the alkalinity of the 
blood, its motion, its high temperature, the absence of free 
oxygen, and, lastly, the concurrence of or struggle for exist- 
euce between the spores and the morphological elements of 
the blood and tissues, which last he considers to be a very im- 
portant circumstance. To determine the influence of these 
conditions, he proceeded to so modify the fungi by cultiva- 
tion that, from growing on solid soils with acid reaction 
at a temperature of from 12° to 20° C,, he made them 
accomm themselves gradualy to a fluid-albuminous 
soil and to a warmth of 39°C. At first it was difficult to 
develop the fungus on the solutions of peptone which were 
used, but each successive generation proved itself to be more 
vigorous in lighting against bacteria and was able to develop 
more and more rapidly, till at length, about the twelfth gene- 
ration, it quite Lg terpenes when placed at a temperature 
of 39° C. in fresh blood over the putrefactive germs. This 
fungus presented in form and size no apeenens differences 
from the first seeds ; yet the physiologic characters had so 
changed that these spores had lost property of growing 
on ordi sour bread at the ordinary temperature of the 
room, and instead of this had acquired the power of multiply- 
ing as parasites in the circulatory fluids of warm-blooded 
animals. Grawitz then made a series of onpernea in 
which he injected fluids a the spores into the blood 
of lymph vessels. The spores, he found, began to germinate 
about ten hours after the injection, and then, in conse- 
quence of their size, were stopped in the capillaries of all the 
organs of the body, then perforate the wails and kill the 
adjoining tissues. Rabbits, in the course of seventy-five 
hours, and dogs, in the course of 100 hours, withoyt ex- 
ception, died from what may be called mycosis aspergillina 
generalis ; while knots, varying in size from a millet seed 
to that of a bean, appeared in the kidneys, liver, muscles, 
intestinal canal, heart, retina, and lungs, which were entirely 
composed of widely branched mycelium of fungus and 
broken-down gran protoplasm. Small embolic ulcers 
formed at an early in the walls of the intestine, 
the margins of which were traversed by long threads of 
fungus. In all organs, even in the spleen and in the 
medulla of bones, thousands of microscopic centres or foci 
existed, showing that the knots visible to the naked eye 
were only the smallest of the embolia everywhere 
present. But whatever might be the number of these foci, 


the pathogenic fungi never passed beyond the stage of 
expetite ond sperillin, and the detachments of s were 
never in any case observed. If the uscles were Tbjected 


not directly into the blood, but ben the skin or into the 
anterior chamber of the eye, the spores underwent germina- 
tion so far as to thrust out short threads; but these were 
invariably destroyed by suppuration, and their extension 
through the body prevented. When introduced into the 
abdominal cavity, the spores were taken up by the lym- 
phatics, in which they were stopped producing miliary de- 
its, a few only gaining access to the blood circulation. 
rawitz thus believed himself to have demonstrated without 
any shadow of doubt that two quite common fungi, which 
grow everywhere on food stuffs of all kinds and on damp walls, 
and are very extensively developed, may, under favourable 
conditions in regard to food, become pathogenic, and consti- 
tute bodies which in malignity resemble or outvie the most 
dangerous carriers of infection, and equal the bacilli of 


septicemia. They differ from pathogenic bacteria | spored fun 


in the circumstance that they do not increase in the blood, 
that they do not induce decomposition, and that they do not 
exhibit these deleterious effects when subcutaneonsly in- 
jected, but only when directly injected into the veins. 
Leber made a series of researches, first with the spores of as- 
pergillus glaucus and then with those of penicilliam glaucum. 
The experiments of Leber with aspergillus glaucus exhi- 
bited a rapid development of the Sengee in the cornea, with 
subsequent suppurative keratitis. the injection of the 
fungus into the anterior chamber of the eye, the production 
of pus was so abundant that it was difficult to discover the 
fungus, until after close examination he found yoo sg 
licate filaments in the membrane of ; and w is 


Descemet 
important to note, as affording an explanation of some obscure | lated with 





forms of suppuration of the lens, in the capsule of this body. 
On the other hand, neither he nor Koch ever observed 
slightest development of penicillium glaucum in the cornea. 
When the spores of that fungus were injected into the 
cornea, the only phenomena observed were slight inflam- 
mation along the track and in the immediate neighbour- 
hood of the wound, which soon underwent resolution, whilst 
no changes were observable in the anterior chamber. 
Leber found that spores coming to maturity in cultivated 
specimens of rgillus at temperatures so different as 
14° C. (57° F.) and at 35°—37°, or about 100° F., were equally 
active in inducing disease. He states that he obtained some 
spores of plants raised by Grawitz, and known to be of an 
active malignant nature, and cultivated them for seven gene- 
rations, in order to ensure purity ; a process that eccu- 

ied about two months, and upon experimenting with these 

e was unable to distinguish between their effects and those 
of the ordinary aspergillus, showing that it requires no 
special culture or acclimatisation to enable it to grow upon 
human living tissues. 

Leber further performed a series of experiments to deter- 
mine whether the penicillium glaucum could produce corre- 
sponding effects under similar variations of the conditions of 
growth, and arrived at unexpected results, His method of 
proceeding was to cultivate the penicillium by injecti 
some of the spores into the cornea of a rabbit, The ani 
was immediately killed, the corneze removed with perfect] 
clean instruments, and rr one in a moist disinfected 
vessel at a temperature of 35° to 38° C., the other in a similar 
vessel kept at a temperature of 12° to 15°C., or about 50° F. 
It was then found that the cornea kept in the cooler tem- 
poantene exhibited in the course of three or four days in the 

ine of poste abundant branching mycelia, which a day 
or two later had spread through the cornea and formed a 
delicate felt on ita surface from which a number of fertile 
filaments or sporidia bearers were springing. On the other 
hand, in the cornea which had been exposed to the warmer 
temperature, not a single spore had germinated, though no 
putrefaction had taken place in it. The spores originally 
injected appeared to have entirely lost their power of ger- 
mination, for no growth took place even when the cornea 
was removed from the warmer and placed in the cooler tem- 
perature. That it was really the high temperature that 
proved injurious to the growth of penicilliam seemed further 
supported by the fact that when this fungus was artificially 
cultivated on fruit juice, its natural habitat, at a tempera- 
ture of 34° to 38°C., or about 100° F., the plants sickened 
and died, their spore-producing power being entirely lost, 
though this is just the temperature at which the illus 
glaucus flourish es most vigorously. 

It would thus appear, then, 
without an of acclimatisation, are ready to grow 
upon, and erpropsions conditions for their development 
in, living haman animal bodies, whilst there are others 
tho sundisien "al = weeaee tae th tempera- 
the condition rimary i e pera- 
ture. It is, as Leber observes, fortunate t a fungus so 
paves & distributed as the penicillium glaucum, w is 
capable of growing on ials of the most varied compo- 
sition, in both acid and alkaline fluids, and even in solutions 
of metallic salts, is incapable of growing at the normal 
temperature of the higher animals. If this were not the 
case, our bodies, and the Dary mucous mem in 
particular, would be extremely liable to be affected with the 

I The : dangerous aspergillus 
is far less widely distributed in nature, and consequently 
less likely to lodge in or on the body, 

Appropriate tem: is, however, not the only eon- 
dition for securing active growth, for Leber obtained a black 

aapersilas nigrescens, upon which he 

pau Gat, oltre it throve at a 

temperature of 35°—38°C. in acid solutions, it would not 

grow in blood or on the cornea, and he thinks this may be 

attributable to the alkalinity of these substances, he 

observed, in the first that whilst it would grow actively 
in acid it was incapable of in alkalin 

and further, that on making 


gus, 
experimented with 


val paper 
drawn so largely, Leber adds one more to the list of inoculable 
fungi capable 


wing at the tem 
body in the leptethrix buccalis, The cornea, when inocu- 


this fungus taken directly from the mouth, soon 
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becomes every where infiltrated with pus, and on microscopical 
examination exhibits fine articulated threads and chains of 
rods which in part assume a violet tint with iodine and 


These experiments and observations have, it appears to 
me, a very wide interest, and are important not only for 
their bearing on diseasts of the eye, but bly on other 
diseases attended with a sudden and hitherto inexplicable 
formation of pus, and it is possible that we may hereafter 
acquire the means of preventing the occurrence of such 
diseases by avoiding exposure to the source whence they 
spring. 








CASE OF INTESTINAL OBSTRUCTION FROM 
VOLVULUS TREATED BY ABDOMINAL 
SECTION, 

WITH REMARKS ON THE OPERATION.? 

By J. KINGSTON FOWLER, B.A., MB., &c., 


ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE MIDDLESEX HOSPITAL ; 
ASSISTANT PHYSICIAN TO THE BROMPTON HOSPITAL 
FOR CONSUMPTION. 





Henry F——, aged forty, a wine porter, was admitted 
into the Middlesex Hospital under my care on August 7th, 
1882, suffering from intestinal obstruction. His history up 
to the present attack presents no feature of interest. He 
has for some years worn a truss for double inguinal hernia ; 
both ruptures are easily reducible, and have never caused 
him any serious discomfort. On August 3rd, about 6 P.M., 
whilst at work, he was suddenly seized with a severe pain 
just below the umbilicus ; this was relieved by the applica- 
tion of hot flannels. On the 4th, his bowels acted slightly 
in the early morning, but since then nothing has passed per 
anum. He continued at work until the evening of the 5th, 
vomiting five to six times during the day, suffering from 
some abdominal pain, and being unable to take food. He 
then took to his bed, and remained there in much the same 
condition up to his admission at 7 P.M. on August 7th. 
He has passed very little urine. He has been under medical 
treatment, which appears to have consisted chiefly in the 


. The in- 
hernie were easily reducible; the abdomen was 
Pom pes | distended and tympanitic; no tumour could be 

on examination of the rectum nothing abnormal 
The pulse was 76, small and compressible. 
There were some bronchial riles over both bases posteriorly. 
Shortly after admission he vomited twice, the. vomited 
matters having a distinctly feecal odour. 

I saw the patient at 8 o'clock, and ordered a large enema 
of warm water. Whilst this was being injected I auscultated 
the colon and c#cum, and distinctly traced the fluid as far 
as the right iliac fossa ; beyond this t no gurgling was 
audible, On removing the enema tube the 

changed. After 





1 Read before the Medical Society of London, Jan. 15th, 1333. 





marked change was noticed in the appearance of the bowel. 
Instead of being pale, contracted, and empty, it was now 
distended, of a rather dark-purple colour, and contained air 
and finid. A narrow ring of deeper congestion was also 
noticed, and about eighteen inches further the bowel pre- 
sented a similar appearance. As we now felt confident that 
the obstruction had been relieved, probably by the un- 
twisting of a volvulus, it was decided to cease any further 
examination. The abdominal wound was closed by sutures, 
and a pad placed over each hernial opening. After the 
patient had been in bed about a quarter of an hour, there 
was a return of fecal vomiting. alf a grain of extract of 
opium was given by the mouth, and he was ordered an 
ounce of brandy in iced water immediately, and to have ice 
to suck at intervals. At 12.30 A.M. he again vomited fmcal 
matter. A hypodermic injection of one-sixth of a grain of 
morphia was administered. At 9 P.m. there was a slight 
return of the vomiting, but it had lost its fecal character ; 
he had slept at intervals during the night. He had no pain, 
and said he felt comfortable. The morphia injection was 
repeated, and he was ordered a2 mixture containing bicarbo- 
nate of soda, dilute hydrocyanic acid, and infusion of 
calumba, and a teaspoonful of brandy in iced water every 
three hours. He was kept during the day partially under 
the influence of morphia, and there was no return of the 
vomiting until midnight, when he was slightly sick after 
taking some brandy in milk and limewater. On the fol- 
lowing morning (9tk) it was noted that he had passed a good 
night, and not vomited. The pulse was 96, full, and 
firm ; the tongne was moist and furred; he said he felt 
much stronger. He vomited again at 10 A M., but it was 
not fecal. He was ordered half an ounce of iced cham 
every quarter of an hour, and Brand's essence frequently. 
Natrient —— had been administered every four 
hours since the previous evening. At 4 P.M. he passed a 
copious semi-pultaceous motion, only slightly coloured with 
bile, and subsequently two similar-looking stools. About 
5 A.M. cn tie morning of the 10th he became much collapsed, 
wandered, refused food, and gradually sank at 12.45 P.M. 

At the post-mortem examination the abdomen was mode- 
rately distended, and the edges of the incision were united 
by tic exudation. There was no peritonitis. A portion 
i) ileum, eighteen inches in length, situated about two 
feet from the ante orifice, was somewhat con 
and slightly diseased ; the peritoneal coat was smooth and 
shiny. The whole mesen was very long, measuring 
from seven to eight and a inches from the spine to its 
attachment to the intestine. There were some pleural 
adhesions on both sides, and over the right lower lobe there 
was a little recent wae The lungs were crepitant, 
except the right lower lobe, which was cones consoli- 
dated, and ina condition of red hepatisation. here was 
an excess of subpericardial fat over the right ventricle; the 
left ventricle was dilated, the muscular tissue soft and 
slightly fatty ; there were some deposits of fat, beneath the 
pa mon wg The kidneys were congested, but otherwise 
normal. 

Remarks.—One object which I have in view in bringing 
this case before the Society is to draw attention to some 
points in the treatment of certain cases of intestinal obstruc- 
tion which I think of great importance. The first is the 
auscultation of the colon and cw#cum during the administra- 
tion of anenema. This should never be omitted, as it often 
affords valuable information as to the site of the obstruction, 
and so to some degree indicates the line of treatment to be 
followed. If during the injection the fluid can be distinctly 
heard gurgling in the cecum, it may be considered almost 
certain that the obstruction is in the small intestine. If the 
flow of fluid is stopped at some intermediate point in the 
colon, it is very probable that the obstruction is situated 
at that spot, but the indication is not so certain, as a case is 
recorded in which fluid injected into the rectum flowed out 
as fast as it was poured in, and this being taken as an 
indication that the sigmoid flexure was the site of the 
obstruction, colotomy was performed in the left loin. 
On the patient’s death from continuance of the obstruc- 
tion, its site was found to be the small intestine. A re 
sible fallacy in this test is that the movement of fluid 
in the bowel beyond the obstruction, owiog to increased 
— may be mistaken for the gurgling sound pro- 

uced by the fluid injected. In the last four cases of 
obstraction, however, which I have met with, and have seen 
this test used, it has given trustworthy indications, I have 
lately repeated the experiments on the cadaver made by 
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A. Hall in 1846, and by others since with the view of testing 
the competency of the ileo-cecal valve, and find that on 
injecting water into the colon its passage into the iJeum is 
arrested at the valve, and that the greater the tension of the 
fluid in the cecum the more closely are the edges of the 
valve toe In one experiment some air og 
through the orifice ; this is probably due to the fact that in 
the cadaver the normal tonicity of the sphincter is lost. I 
think there can be no doubt that the ileo-cecal valve in the 
living body under normal conditions does effectually prevent 
the passage of fluid or air from the cecum to the ileum. I 
am aware that cases are recorded tending to prove that as 
the result of an anti-peristaltic action fluid and solid 
materials injected or placed in the rectum have the 
ileo-cxecal valve ; but even if this be so, it does not follow 
that any mechanical effect can be produced on the interior 
of the small intestine by rectal injections. If therefore the 
obstruction appears to be in the small intestine, it is useless 
to ere with enemata, the only effect they might pos- 
sibly produce being an increased peristalsis in the lower 
portion of the ileum, and all authorities agree that one object 
of treatment in intestinal obstruction is to diminish as much 
as possible the excessive peristalsis. If, however, the ob- 
struction appear to be in the colon, there is a fair chance 
that it may give way before the continued use of warm 
enemata, or inflation of the bowel with air. Under almost 
all circumstances it is advisable to get the patient partially 
under the influence of morphia without delay, thereby 
checking the vomiting and peristalsis, relieving the pain, 
and warding off the onset of collapse. 

There is some danger that the comparative calm thus 
induced may tempt us to postpone those operative measures 
by which alone in many cases the patient can be permanently 
relieved, This remark applies especially to cases of acute 
internal strangulation of the small intestine, which are 
extremely fatal. I have a strong conviction that this 
mortality might be diminished if resort were had to the 
operation of abdominal section before the patient’s strength 
has been exhausted by constant vomiting. On looking 
back at this case, one’s only regret is that the operation was 
not performed earlier; had it been, it is quite possible that a 
life might have been saved. In this, as inso many similar 
cases seen in hospital practice, valuable time had been lost 
before the patient’s admission, the result being that although 
the operation was completely successful in relieving the ob- 
struction, and was not followed by peritonitis, the patient 
sank from exhaustion. Speaking generally, the results of 
this operation cannot be said so far to have been very 
encouraging, but still a fair number of successful cases are 
on record, and the number is steadily increasing. ‘The 
— of the operation in my mow arises chiefly from the 
manipulation of the distended intestines; this in the most 
careful hands is, very liable to produce partial or complete 
rupture, an accident which in my own limited experience 
has happened three times to distinguished ns. 

So far as I have observed the operation is usually per- 
formed in the following way :—The peritoneal cavity having 
been opened by an incision of the required length in the 
linea alba, between the umbilicus and the pubes, the fore- 
finger is passed in and careful search made for the cause of 
the obstruction. If this cannot be found, the o tor pro- 
ceeds to examine the whole length of the bowel, beginning 
with the — of smal intestine presenting at the incision ; 
with one hand he withdraws a further portion and with the 
other returns the part already examined. Unfortunately 
there is no means of telling whether the bowel is being 
examined in the direction of the duodenum or of the cwxcum. 
At one operation which I witnessed, after about fifteen feet 
of intestine had been examined, the duodenum was reached, 
when it became necessary to reverse and repeat the whole 
process. This done, it was evident that had the bowel been 
examined in the opposite direction the obstruction would 
have been reached almost immediately, an unfortunate but, 
under the usual mode of operation, unavoidable occurrence 
which prolonged the operation by nearly half an hour. It 
is obvious that such an amount of exposure and handling of 
the intestines as this method involves must greatly in- 
crease the risk of peritonitis and rupture. And beside the 
danger from peritonitis, rupture of the bowel, and shock 
of a prolonged operation thus entailed, there is, I believe, 
another , less serious, but still to be avoided if pos- 
sible. It is this. Let us suppose the examination of 
the intestine to have been commenced at some point 
between the obstruction situated in the small intestine 





and the duodenum, and continued-in the direction of 
the latter. As the successive portions of bowel are with- 
drawn, the contents are gradually carried onward to the 
pylorus, and agente into the stomach, where their 
resence must add to the already existing depression, and 

iminish the chances of recovery. In the case to which I 
have just alluded, where death occurred soon after the 
operation, and without any recurrence of vomiting, the 
stomach was found to contain more than two pints of fluid, 
which had evidently regurgitated from the intestine, possibly 
in the manner I have just described. In the performance of 
the operation of laparotomy, it should, I think, be laid dowr 
as an absolute rule that the distended bowel is only to be 
manipulated in case the surgeon after a most careful search 
is unable to find any contracted bowel ; and I am not quite 
sure whether in such a case the patient's chance of recove 
would not be almost as good if the operation were abandoned, 
and full doses of morphia administered. 

There are many advan in dealing with the collapsed 
bowel only; one is that it can be examined with much 
greater ease and in far less time than it takes to overlook 
an equal length of distended intestine ; another is that if a 
considerable length be exposed at one time, there is no diffi- 
culty in returning it into the abdomen. There is no more 
painful sight than that of a surgeon struggling with a mass 
of intestines which, in spite of all care, have slipped out of 
the abdomen and refuse to return; as fast as one portion 
is replaced another escapes, and in the end he may be con- 
sidered fortunate if the bowel does not rupture, or if he is 
not compelled to puncture to allow the gas to escape ; a pro- 
ceeding which, although considered by some to be entirely 
without danger, had much better be avoided, if possible. 
Another advan of this method is that the collapsed in- 
testine never le to the duodenum ; and, most important of 
all, there is much less risk of peritonitis resulting from ex- 
posure and handling of the ctlagued, bowel. 

If, then, there be advantages in dealing with the col- 
re omg bowel only, it becomes of great importance to know 
where it is likely to be found. The distended abdomen is 
tympanitic, and when it is opened distended bowel is always 
seen on the surface. This is only what might be expected : 
the air-centaining portion naturally rises to the surface. 

In ing post-mortem examinations I have been struck 
with the fact that if the upper portion of the small intestine 
be distended, the lower and collapsed part of the ileum is 
nearly always seen lyiog in the pelvis. I believe that the 
same condition obtains in strangulation of the small in- 
testine, and that the collapsed portion of the bowel, which 
it is of so much importance to secure, will in these cases 
be found in the pelvis, and may be most easily reached 
towards the right side. I ventured to suggest to Mr. 
Hulke before he commenced the operation that he would 
probably find the coliapsed bowel in the pelvis, and on 
passing his finger deeply down he at once brought out a 
portion of the lower contracted end of the ileum. I have 
not been able to find any record that attention has already 
been drawn to the point. The explanation I believe is 
that during the violent and continued peristalsis and 
gradual distension of the bowel above the obstruction, the 
smaller and less active Dees of bowel below, after ex- 
pelling its contents, is forced downwards into the pelvis, 
whilst the distended, and specifically lighter, 

rtions rise to the surface, The pelvis also is too small to 
hold a distended loop. Another poiat to which I should 
like to call attention is that in cases of internal strangulation 
from bands care should be taken to make sure that band 
divided is the cause of the obstruction, and that there is not 
another present in the immediate neighbourhood, which, if 
not assisting in the present, is at any rate a possible source 
of future trouble. I have lately met with two cases where 
at the autopsy a second band was found close to the divided 
one, I do not, however, think that the possible existence of 
a second band is of sufficient importance to justify any 


handling of the distended bowel when the im cause 
of the obstruction has been ascertained. It is not ible 
within the limits of this paper to discuss th ly the 


diagnosis and treatment of the different conditions which 
may give rise to intestinal obstruction. The various rules 
for distinguishing between obstruction of the large and 
small intestine are well known, but a very limited clinical 
experience is sufficient to teach one that cases are met with 
which transgress all rales and almost defy diagnosis, both 
regional and pathological. I have conteoted 


a ae with 
drawing attention to a few points which appear to be important, 
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ON A CASE OF AN 
ENORMOUS MYX0O-LIPOMATOUS TUMOUR 
WITHIN THE ABDOMEN. 
By JOSEPH WIGLESWORTH, M.D. Lonp., 


ASSISTANT MEDICAL OFFICER RAINHILL ASYLUM. 





I AM indebted to Dr. Rogers for permission to publish the 
notes of the following case :-— 


been an inmate of Rainhill Asylum for twenty-seven years. 
She was short in stature, and of spare habit. She had very little 
intelligence, was almost destitute of the faculty of speech, and 
though usually quiet and orderly, displayed at times pug- 
ious tend When she first came under my observa- 
tion in Oct., 1879, she was sufferiag from a large abdominal 
tumour. This had been first noticed about twelve months 
— 7 ; it was, however, then of considerable size, and 
, a3 is so usually the case in demented patients, been 
accidentally discovered, the patient herself having in no 
way called attention to it. In November, 1879, she being 
then confined to bed, her abdomen the followin 
characters, It was pretty uniformly distended, and measur 
round its most prominent part 39} in, ; distance from anterior 
——- iliac spine to umbilicus, right side, 105 in; left 
side, 92 in.; whole of right side of abdomen dull on 
percussion, the dulness extending superiorly to within 
3 inches of ensiform cartilage, and laterally across the 
median line to left flank, which, however, was re- 
sonant; fluctuation very distinct all over the tumour, 
not, however, extending from one side to the ether, being 
apparently limited in various directions by septa. The 
patient had a constant cough and there were crepitant riles 
at the base of both lungs. On December 2ad the greatest 
circumference had increased to 40in., the patient had be- 
come much more feeble and emaciated, and respiration was 
more embarrassed. On March 10th, 1880, the girth of the 
abdomen had increased to 43in., the umbilicus was now ob- 
literated, and the superficial veins of the abdomen and chest, 
chiefly on the right side, had become distended ; the fluctua- 
tion wave was still very distinct ; edema of feet had also 
appeared. From this time the various pressure symptoms 
rapidly increased in intensity ; the superficial veins of the 
abdominal walls became enormously distended and exhibited 
changes of distension in response to ow movements, 
collapsing on inspiration, and becoming distended on expira- 
tion ; the superficial veins of the chest and neck were also 
enlarged, and both lower extremities were much swollen 
from cdema; the breathing continued to get more em- 
barrassed, and she gradually sank and died on April 25th, 


880. 

Autopsy.—lt is unnecessary to describe the contents of 
the cranium, and as regards the thorax it may be simply 
stated that the costal arch was considerably expanded ; the 
arch of the diaphragm reached to the lower borJer of the 
third rib on right side, and the lungs were very 
edematous, the structure of the right beiog much com- 
pressed and tough, though crepitant. Abdomen: The 
greater portion of the abdominal cavity was occupied by an 
elastic tumour, which was everywhere adherent to the ab- 
dominal walls and to the surrounding viscera. The colon 
was firmly adherent to the left border, and the small intes- 
tines—pushed over to the left side—and stomach were 
adherent in other parts. The anterior margin of the liver 
was flattened over the tumour to a depth of about three 

i as to be in places not more than a 
line in thickness. The tumour had no very distinct pedicle, 
but the adhesions a er and thicker towards 
end me - ~ Fay her. ——— it 

throughout, and presen parts a more or less 

ce, the main portion being, however, of 

a somewhat fi consistence, and a pale-yellowish colour ; 
it was everywhere intersected by fibrous ; from the 





portions strings of mucous aid could be 

wn oat, and the owish portions presented for the 
distagt pate, nemnall ya of pat bk ae: coe 
i 8 a ous tissue, were 
In addition to the main tumour, there were two or 
attached to — 

were in 


and apparently con- 





Louisa B—, a congenital imbecile, aged forty-three, had | tained eleven irregularly-shaped calculi, eac 
’ , ’ 








verted into mucons tissue, 
nowhere apparent, but it was subsequently discovered in- 
corporated with the tumour, being buried to the depth of 
about an inch and a half; its stracture, though -somewhat 


The right kidney was at first 


distorted, was distinctly recognisable. The left kidney 
weighed 4} 0z.; it was about normal size, capsule adherent, 
and cortex a little fatty, but appeared essentially healthy. 
The spleen weighed 8} oz.; enlarged, soft, and pulpy. The 
liver weighed 320z.; anterior margin flattened, as above 
described ; substance slightly fatty. The gall-bladder con- 
about the size 
of a small marble ; and a similar one was found impacted in 
the cystic duct. The uterus weighed 2 0z.; it was some- 
what enlarged and retroflexed. The ovaries were healthy. 
The tamour in all probability originated from the retro- 
peritoneal tissue around the right kidney. A micro- 
scopical examination was made after partial hardening 
in bichromate of ammonia; sections obtained on the 
ether-freezing microtome showed well its iotimate struc- 
ture; delicate fibrous bands ran in all directions, and 
it contained in abundance the peculiar branched cells so 
characteristic of myxomatous tumours; sections obtained 
from the parts which to the naked eye had a gelatinous 
Se were chiefly made up of these cells, though in 
almost all fields one or more of these cells could be tound 
somewhat distended with fat, but in sections obtained from 
the parts which to the naked eye looked like fat, the fatty 
infiltration of the myxoma cells had gone on to an extreme 
degree, the section resembling that of a fatty tumour ; these 
fat globules were remarkable for their large size ; the tumour 
was very vascular, being everywhere permeated with 
thin-walled capillaries. The tumour was therefore primarily 
a myxoma, which had undergone lipomatous degeneration ; 
myxomata, as is well known, being very apt to take on thi 
change. 

I am acquainted with only three instances of large abdo- 
minal tumours of this nature recorded in medical literature. 
Two of these are related by Dr. Homans of Boston, U.S.A 
in which operative interference was resorted to with fatal 
results ; the second of these two cases is indeed described as 
a pure lipoma, but taking into consideration the structure of 
the tamour above detailed, it seems legitimate to inquire 
whether it might nct have been myxomatous in its primary 
nature. I am indebted to Dr. Homans’ paper for a refereace 
to a case brought before the London Pathological Society in 
February, 1868, by Mr. Cooper Forster. The tumoar in 
this instance was described as fibro-fatty, but inasmuch as 
it contained ‘‘ great numbers of irregula: caudate nucleated 
cells,” between which and true fat cells all stages of grada- 
tion were met witb, it was probably of a nature essentially 
similar to the case above recorded. In Dr. Homans’ two 
cases, and in my own case, the tumours ciearly originated 
behind the peritoneum; in Mr. Cooper Forster's case this 
point was unavoidably left undetermined. 

Some considerations of importance present themselves in 
connexion with these cases. 

1, As regards diagnosis.—The t in the case here 
described was looked upon during life as being ovarian ; 
so perfectly indeed did it resemble this that this view 
was unquestioned by all who saw the case, nor am I 
acquainted with any sign by which it could have been 





‘with certainty distinguished by physical examination 


alone. For reasons into which it is unnecessary here 
to enter, no operative interference of any kind was re- 
sorted to, and an opportanity wes therefore afforded of 
witnessing the natural course of the growth which proved 
fatal by simple pressure. Paracentesis was not performed ; 
had it been attempted the result would have necessarily 
modified the diagnosis. It was not, however, withheld from 
any doubt being entertained as to the presence of fluid, for 
the perfect fluctuation wave observed did not appear to 
leave room for any uncertainty in this respect, and this is a 
point to which it is necessary to direct special attention. 
In all the recorded cases the fluctuation wave has been 
perfect ; this fact conveys a caution to those surgeons who 
are in the habit of operating upon ovarian tumours without 
previous paracentesis, for 1 do not believe that in women 
{and three out of the four cases occurred in women) these 
tumours can be certainly differentiated from ovarian, except 
by this means, 

2. With respect to treatmant.—The profession is indebted 
to the boldness and operative skill of Dr. Homans for a 





1 THe Lancet, March 17th, 1883. 
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practical demonstration of the possibility of removing these 
tumours. The results obtained are not, however, encou- 
raging. In my own case the very numerous and intricate 

ions must have rendered a successful operation quite 
impracticable, even had it been possible to remove the 
tumour, which I do not at all believe. And a similar view 
is suggested by a ay of the account of the post-mortem 
examination in . Cooper Forster’s case. If therefore 
operative interference is to be undertaken with any hope of 
success, it must be resorted to at a compatatively early 
stage in the development of the growth. 








ON A CASE OF 
ADENOSARCOMA OF MAMMA; REMOVAL 
OF GROWTH; RECOVERY.' 

By JAMES WHITSON, M._D., F.F.P.S.G., F.R.MLS., 


SURGEON TO THE DISPENSARY OF ANDERSON’S COLLEGE, LATE 
EXTRA DISPENSARY SURGEON TO THE GLASGOW 
ROYAL INFIRMARY. 





TuMmouRS of the breast are of frequent occurrence, and 
are usually divided by surgeons into two great classes—the 
benign or simple tumour, and the cancerous or malignant. 
Of the former kind there is more than one variety ; but the 
most common ie the ordinary adenoma, which Billroth* de- 
scribes as entirely analogous to, or at least very much like, 
the normal. It is generally characterised by its slow and 
painless growth and by its freedom from glandular impli--+ 


Fic. 1. 





eation; and if it causes inconvenience, it usually does so 
from its bulk alone. It may remain stationary for a long 
time, though occasionally such rapid increase in its size may 
take place as to simulate the progress of a malignant tumour. 
Mention is made by Erichsen’ of a tumour of this description 
which remained for eighteen years not any bigger than a 
walnut, but which in the course of six months enlarged con- 
siderably, and after its removal weighed nearly five pounds. 
Weare told by Bryant*that the greatest number of adenomata 
were noticed in siogle women, and between the ages of 
twenty and thirty, Fibrous tumouts of the breast are rare, 


and probably the most remarkable ove in the history of 
surgery is that recorded by Mr. Batcher® of Dublin, in which 
the growth, when removed, weighed 134lb. The species 
known as the cancerous or malignant differs from both these 
descriptions in being of rapid growth, painful, and accom- 
panied with infiltration of the tissues with which it comes 
in contact, as well as with infection of the axillary glands. 

Between these two, however, and occupying an inter- 
mediate position as it were, is a class, the adeno-sarcomata, 
which, without possessing definite malignant chara ics, 
cannot yet be said to be truly benign. They are of slow 
growth, give rise to no pain excepting in their later stages, 
and are encapsuled, so that they do not become adherent to 
the parts lying underneath and around them, There is no 
glandular complication, and the strength is not impaired as 
in the scirrhous variety, but they are somewhat liable to 
return after excision. One of the latter kind, of very un- 
usual size, having recently come under my care, I beg to 
give the following account of it. 

Mary M‘D—, — forty, unmarried, was admitted to 
ward 22 of the Royal Infirmary, oo from an enormous 
tumour involving the whole of the right breast. It com- 
menced about five years ago, but it is only during the last 
twelve or eighteen months that it has increased to its pr 
proportions. The tumour is freely movable on subjacent 
structures, and the glands in the axilla are unaffected. The 
patient, who is a cook, has always ~<a fair health, 
while menstruation has <aken place regularly, and no mam- 
mary irritation has ever been observable at these periods. 

I resolved to remove the growth as soon as possible, and 
accordingly on October 9th the patient was put under chlo- 
roform, and with the kind assistance of my friend, Mr. Clark, 


Fig. 2. 





I proceeded to operate by, first of all, making an incision, 
which commenced on the upper and inner part of the tumour, 
the knife being carried thence right over it, and well down and 
round to its lowest point. A similar course was followed on 
the other side, and the mass gradually dissected out, while 
as much of the skin on its la aspects as see 

perfectly free from all tension was retained in order that 
there might be no gap left.° Hamorrhage during 

operation was severe, and it took some time to secure the 
bleeding 5 peat as we went on. These, however, were at 
length ligatured, after which two bution sutures of 
chromicised catgut (Macewen’s) were passed through 


F 


g 





3 Read before the Medico-Chirurgical, Royal Infirmary, and Ander- 
sonian Medical Seslotion at Ganon et m= — 7 


2 General Surgical Pathology and Therapeutics, p. 623. 





3 Science and Art of Surgery, vol. ii., p. 408. 
* Practice of Surgery, vol. ii., 1879, p. 247. 


6 In amputations of the mamma, and especial in cases sach as this, 
there is no infection of the a aa FS it is 
the incisions in a way that there is a natural 
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bases of the flaps, by which means the edges of the wound 
were easily approximated, and the subsequent passing of 
the stitches was thus rendered comparatively easy.’ Two 
decalcified drainage-tubes, threaded with horsehair, were 


inserted and secured at the lower opening, and the whole | 


dressed with protective plasterand gauze in the usual way, care 
being taken to bandage the right arm firmly to the side, with 
the view of keeping the parts at absolute rest and relieving 


tension, I did not touch the dressings till the third day, when | 


the horsehair was withdrawn from the tubes, and everything 
found to be looking remarkably well. Union by first inten- 
tion had taken place along nearly the whole line of incision. 
The wound was dressed once a week in the usual antiseptic 
fashion, and it is needless to give further particulars of the 
progress of the case, as the patient made an excellent 
recovery, and was dismissed well on Nov. 18th. She is now 
(March, 1883) in the best of health, and attending to her 
ordinary avocation. 

The temperatures (rectal) were taken twice daily, and the 
accompanying chart will be found to give an accurate repre- 
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sentation of these during nearly the first three weeks of 
residence in hospital. Figures 1 and 2 represent the con- 
dition of affairs before and after operating, and in connexion 
with these my best thanks are due to Mr, Horace Paterson, 
of this city, for the excellent photographs of the case which 
he has produced, as well as for the extreme pains which he 
took in order to show the growth to the best possible 
advantage, and which Mr. Miller has turned to good account 
in the execution of the woodcuts. The tumour when 
removed weighed eight and a half pounds, and those of my 
readers who may happen to be interested in its histological 

istics will find these fully commented on in the 


Glasgow Medical Journal for the present month (March, | 


1883), under the heading of an article which appears there, 

“On the Photography of Microscopie Sections.” A very 

fair photo-micrograph of the tumour sections is appended. 
Glasgow. 








ON A CASE OF 


OBSTRUCTIVE JAUNDICE OF AN UNUSUAL | 


NATURE. 
By H. MALLINS, A.B., M_B., M.Cu., T.C.D. 





M—, an offiter in the Indian army, who had served 
during the Afghan campaign of 1878-79, proceeded, on the 
renewal of the war on Sept. 13th, 1879, to Dhaka, a fort 
situated at the Afghan end of the Khyber Pass. While 
stationed there he enjoyed good health until Oct. 13th, when 
he was attacked with intermittent fever of a very mild type. 
The attack, however, an unusual event in his case, was 
attended with a good deal of nausea-and vomiting. Two 
days subsequently a decidedly yellow tinge of the conjunc- 
tives — i a a eho welt meshed anion 
was developed, with its usual iments of whitish 
stools, dark-brown urine, &c. The appetite was not much 
impaired, but the ingestion of nearly every kind of food 
procurable was attended with so much subsequent nausea 

7 A capital yok oy oy en ve ~~ at. td 


anuary, 18. 
Read before the Norwich Medico-Chirurgical Society. 





that the amount of nourishment takem was extremely 
small. Three weeks after the full development of jaundice, 
| yellow vision and intenee irritation of the ekin, particularly 
| that of the lower extremities, were complained of. Ne 
enlargement of the liver could be made out; very slight 
| tenderness on pressure over the region of the gall-bladder 
was the only local indication. On Dee. 4th the emaciation, 
due no doubt to the want of sufficient nourishment, had 
| become so marked that, acting on the counsel of his 
medical advisers, he returned to India to try the effect 
of a change to a hill climate. After a month’s residence at 
| one of the hill stations, there being no amelioration what- 
| ever in his condition, he applied for and obtained furlough 
to Europe. Several days’ delay occurred at Bombay prior 
| to his embarkation. The second day after his arrival at 
that city, Jan. 18th, he had occasion to go to the closet, and 
| while inspecting the excreta, as had been his wont since the 
| commencement of the attack, discovered, to his great sur- 
| prise, a large ascaris lumbricoides, apparently dead, one end 
of its body, to the extent of half an inch, being of a deep 
green colour, The very next day the stools began to 
exhibit a slight amount of the normal bilious hue. Ten days 
after embarkation their colour was quite natural, and 
before landing in England convalescence was satisfac- 
torily established. 


Remarks. —The subject of this record had undergone 
1 the privations of the campaign of the previous year, 
inclading those of the terrible march Pack in June, 
historically known as ‘‘the march of death.” It is 
more than probable that in quenching his thirst with 
some roadside water of doubtful quality he swallowed 
he ovum of the parasite with which he subsequently 
pecame infested. The immediate reappearance of bile 
in the stools which followed its expulsion, and the 
ee of one end of the parasite, render it very 
probable that in its migrations it entered the ductus 
communis, thus effectually plugging it and preventing 
the flow of bile. The mechanical nature of the ob- 
struction readily explains the failure of every remedy that 
was tried, The practical point deducible from the foregoing 
case would seem to be, that when a case of persistent jaundice 
|—this case lasted exactly three months—is met with, in 
| which no organic disease of the liver can be made out, 
and where there is no constitutional d ja which would 
account for the symptom, the possibility of the plugging 
| of the common bile-duct by a round worm should not be 
| overlooked. There can be but little doubt that a few 
| doses of santonine would have materially abridged the 
| duration of the case above recorded. 
Watton. 








FRACTURE OF THE LARYNX BY DIRECT 
VIOLENCE. 
By JAMES OLIVER, M.B, 


HOUSE-PHYSICIAN TO THE HOSPITAL FOR WOMEN, LONDON. 
| 





FRACTURE of the larynx by direct violence is an accident of 
| so infrequent occurrence, and one which from a medico-legal 
| point of view is of so great interest, that I deem it worth 
| while to mention a case which recently came under my 

notice, The thyroid cartilage in its normal state is of such 
| a structure that interference with its continuity can only 
| result under very untoward circumstances. Like other struc- 
| tures of a similar nature in the human frame, however, the 
| laryngeal cartilages are liable in advanced life to become the 
| seat of ossific deposit, and then to be more easily fractured. 
| The injury in my case had evidently resulted from the free 
| use of a piece of wooden rail. The post-mortem appearances 
| were in every respect those of death by suffocation, and need 
|no mention. The larynx, with the pharynx, tongue, &c., 
| were removed en masse, and examined. The thyroid car- 
| tilage, more especially the right half of it, was broken up 
| into many pieces, one of which hung free in the lumen of the 
| tube, evidencing great violence, Ossific change was very 
| extensive. Corresponding with the inferior border of the 
| body of the lower maxilla was a wound, incised in a - 
| ance, running from the middle line outwards to the left and 
| extending for about three inches. The wound was gapi 
| and exposed the bone for about an inch and a half, The lef 
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extremity of this wound was deeper than the right, and 
runoivg from it was a smaller one, half an iach iu length, 
directed towards the left angle of the mouth, and almost at 
right angles to the large wound, The juoction of the two 
wounds had a thready appearance ; they were apparently 
caused by a blow against the hard bone underlying. A small 
linear abrasion, about a quarter of an inch in width, could 
be detected on the skin over the prominent part of the 
thyroid cartilage, and which corresponded closely with others 
very cianilaz, beh much more extensive on the scalp. The 
facts taken together all pointed to fracture by direct vio- 
lence. Throttling is the more usual cause of fracture of the 
larynx ; but when death results in this way the assailant 
usually maintains his grasp of the neck till the victim shows 
no sign of life, should circumstances permit of such. We 
must not, therefore, when this is the cause of death, expect 
to find ecchymosed spots over the larynx; for the blood 
being pressed out leaves parchment-like marks of a contused 
appearance, to which the blood never returns. 


A Mirror 
OF 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nu.laautem est alia pro certo noscendi via, nisi quamplurimas et morboruam 
et dissectionum historias, tam alioram tum proprias collectas habere, et 
inter se comparare,—Moreaeni De Sed, et Cuus, Mord., lid. iv. Proemium, 


ST.. THOMAS’S HOSPITAL. 
FIVE CONSECUTIVE CASES OF SUCCESSFUL OVARIOTOMY, 
(Under the care of Mr. SYDNEY JONEs.) 

For the report of the following cases we are indebted to 
Mr. W. H. Battle, surgical registrar. 

CASE 1. Cystic Tumour.—A. W——, married, aged sixty- 
five, admitted Nov. Sth, discharged cured Dec. 30th, 1882. 
The following history was obtained: Her mother died of 
‘*dropsy,” cause unknown ; general history of family good, 
The patient always enjoyed good health uatil two years ago, 
when she had an attack of ‘‘ spasm” in the left lower abdo- 
men, which was cured by treatment, but she has never felt 
quite right since that time. Last April she noticed a swell- 
ing commencing in the left inguinal region, and this has 
gradually increased until the present time. She has had 
severe pains in her abdomen on each side, but the pain has 
not been accompanied by any vomiting. Catamenia ceased 
fifteen years ago. Had slight difficulty in passing urine 
some months ago, but has had no other inconvenience from 
the swelling beyond that caused by the size of the tumour. 
The tumour, which consisted apparently of a cyst and more 
solid portion, extended from the pubes to just above the 
umbilicus, and bulged more towards the left side, the 
measurement being one inch more than on the right, whilst 
the dulness on percussion extended higher to the right than 
to the left of the umbilicus, It was fairly movable from side 
to side, and the uterus was normal and free. The viscera 
appeared healthy, no trace of disease being found. Tho 
patient complained of pain in the abdomen over the tumour, 
increased by exertion, but there was no rise of temperature 
and she was otherwise in good health.—2Ist : In the after- 
noon Mr. Sydaey Jones operated, the patient being under 
ether. An incision five inches long was made below the 
umbilicus, in the median line. The cyst was easily exposed, 
but the wall was brittle and some gelatinous fluid escaped 
during the puncture with trocar, but it did not enter the 
peritoneal cavity; the cyst having been emptied of its con- 
vents, three large omental adhesions were separated, after 
ligature, and the tumour having been drawn forwards the 
pedicle, which was rather broad, was tied in two halves by 
means of stout silk ligatures, which were cut short. There 
was some ascitic fluid in the abdomen. The abdominal 
cavity was sponged out carefully, and the wound closed by 
‘means of five deep silk and some superficial catgut sutures. 
The operation was carried out under the spray, and the 
wound dressed yy oe Farther examination of the 
tumour proved it to have consisted of one large principal 
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fluid, and an apparently more solid portion, weighing 
3lb. lloz,, consisting of a number of cysts of various sizes 
aggregated together, with only a small amount of more 
solid material. The right ovary was healthy. At 8 30 P.M. 
she was comfortable. Palse 112, temperature 93°8°; an 
hour later pulse 80, temperature 100°4°.—22ad: The tempera- 
ture at 2 A.M. 1006". There was a gradual fall to normal, 
and the highest recorded temperature during the further 
progress of the case was 99°8°. On the eighth day the 
wound was dressed for the first time, it was firmly united, 
the sutures were removed, and the abdomen supported by 
broad strips of strapping. Antiseptic precautions were, 
however, continued until December 12th, when a flannel 
bandage was applied over the strapping. The use of the 
catheter was continued until the 26th; the bowels acted 
after enema on December 29th, The diet was as follows :— 
Until the 24th she was only allowed iced milk in small 
quantities, on that date chicken jelly and Brand's essence 
of beef; on the 29th, custard and two ounces of wine; 
December Ist, boiled sole; 2nd, beef-tea added; 7th, 
minced chicken ; 25th, plum pudding. She left cured on 
December 30th wearing an abdominal belt. 

CASE 2. Multilocular Cyst.—L. E——, aged twenty-six, 
single, was admitted under the care of Mr, Sydney Jones on 
November 9th, 1882, and discharged cured on January 10th, 
1883. Family history good. Her own health been 
good until five years ago, when she was admitted to an 
asylum, where she remained fortwo years. Five months 
ago she had “‘stoppage of the bowels,” lasting for a few 
days; she then noticed swelling in the right side. The 
catamenia had n i for some time, and she has 
lately had menorrhagia, with only a few weeks’ interval free. 
There has been a good deal of ir > in the abdomen recently. 
She was tapped in August, and the fluid is said to have been 
‘typically ovarian.” 

When admitted she was rather emaciated, very nervous, 
and emotional. The abdomen was greatly distended, the 
walls being tense and shining; there was dulnezs all over 
the front and a distinct thrill from side to side. Girth at 
umbilicus forty-one inches. The labia were swollen, but 
there was no edema of the legs. The patient complained 
of pain on micturition, but the urine was normal. There 
were no other pressing symptoms. The uterus was quite 
free, and there was no projection in Douglas’s pouch. The 
thoracic organs were healthy, though the heart was displaced 
upwards. After admission she complained of pain in her 
back and loins, and there was a steady increase in the size 
of the abdomen, the girth on December 8th being forty-four 
inches and a half, and the measurement from ensiform carti- 
lage to pubes having increased one inch andahalf. The 
quantity of urine passed in twenty-four hours varied from 
12 to 25 oz. 

Oa Dec. 12th Mr. Sydney Jones operated. Ether having 
been given an incision six inches jong was made in the 
median line below the umbilicus, and the cyst exposed, 
after a careful dissection through the abdominal wall ; this 
was tapped, but the size of the tumour was not much 
diminished on account of the large number of comparatively 
small cysts. The trocar being pushed from the primary 
puncture into some of these, the size was reduced, and after 
enlargement of the abdominal wound upwards, two or three 
strong adhesions, chiefly on the right side, were secured and 
divided between double ligatures. The tumour was drawn 
forward, and after its size had been further diminished, it 
was possible to get at the pedicle, which was connected with 
the right side, and tied with a double silk ligature. The 
left ovary was healthy. The peritoneum was well cleansed, 
and the wound closed with alternate silk and catgut sutures. 
The quantity of flaid was twenty-nine pints, and the weight 
of the more solid portion 7 lb. 340z. A suppository of 
morphia was giveu afier the operation, and later in the day 
seven minims of solution of morphia were given sub- 
cutaneously, patient having become very restless, and com- 

laining oT pw : She had slept about five hours, and 

d vomited four times during the night ; occasional sickness 
during the day ; complained of thirst and restlessness ; only 
allowed ice. Temperature last night, 99°; this morning, 
2 A.M., 100°2°; 8 A.M., 99°2°.—14th: Allowed milk and soda- 
water, one teaspoonful every hour; no pain or sickness ; 
‘restless and low in the morning, but inclined to sleep in the 
evening.—15th : Allowed two teaspoonfuls of milk and soda- 


deal; no further sickness,— 17th: Passed urine 





water every hour; is brighter and better; oe = pel 
Taking 


cyst, containing about three pint: and a half of gelat‘nous | catheter; quantity increased in amount.—18th: 
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chicken jelly, and as much milk as she wishes ; some pain 
and tenderness in the right flank.—19th: Wound dressed ; 
sutures removed; taking custard and two eggs. —20th: Bowels 
acted after enema; allowed sole.—30th: Abdominal belt 
ordered. 

On Dec, 4th the temperature was 100° during the day, 
but at 4 A.M. on the 15th had fallen to 99°8°, and it did not 
exceed this point during the remainder of her stay in the 
hospital. She left cured on Jan, 10th, 1883, twenty-nine 
days after the operation. 

CasE 3. Cystic Tumour.—A. B——, aged thirty-nine, 
married. Transferred to the care of Mr. Sydney Jones, 
from Charity Ward, on Oct. 26th, 1882, and left, cured, on 
Jan. 10th, 1883. Nineteen years ago she had an attack of 
rheumatic fever. Catamenia regular until two months and a 

ago; married seventeen years, no children, no mis- 
carriages. Three years ago she began to suffer from pain in 
the mght side of the abdomen, and soon after noticed a 
swelling there. This has gradually increased, and she has 
had occasional pain ; when admitted she still complained of 
this pain in the right side of the abdomen, and said that 
it extended down to the hip. The abdomen, which was 
much enlarged, measured at umbilicus forty-two inches, and 
was almost filled by a large tumour, extending from the 
pubes to above umbilicus; percussion seemed dull all over 
this, but resonant in the flanks ; it projected more on the 
right side, there was a thrill over this part of the tumour, 
but it was unequally conveyed in different directions, and 
there was a more solid portion felt to the right, and extend- 
ing from beyond the umbilicus on the left side down into 
the right flank. The superficial veins were enlarged. There 
was slight cough and some dyspnea on exertion, but 
nothing abnormal detected on physical examination of the 
chest, excepting that the cardiac dulness could not be 
defined. Urine: sp. gr. 1030; no albumen, no sugar. There 
was slight «edema of the left leg. 

On Oct. 3ist, the patient was placed under ether and Mr. 
Sydney Jones operated. An incision was made in the 
median line below the umbilicus for about five inches down- 
wards; the peritoneum was divided after the bleeding points 
had been secured by catgut ligatures. The surface of the 
tumour was thus exposed and tapped ; nineteen co and a 
half of tinous fluid having been drawn off, cyst was 
drawn forwards, and the pedicle, which was long and 
slender and connected with the right ovary, was transfixed 
and tied in two by stout silk ligatures, A bleeding 
point was noticed in the stump of the pedicle, and this was 
secured by a ligature. There were no adhesions. The left 
ovary was somewhat i on the surface, but otherwise 
healthy. At9 p.m. the pulse was 100, the patient comfort- 
able and slightly perspiring ; temperature 99°8°. 

Nov. Ist: Slept for about four hours during the night ; 
has vomited three times since operation ; compained of pain 
in abdomen, which is now relieved by morphia. Morning 
temperature 94 8°, evening temperature 100°8°.—2nad : Pulse 
100; respiration 32. No pain, some thirst; up to the 
present is only allowed ice. Morning temperature 988° ; 
evening temperature 101°2°.—3rd: Allowed milk. Morning 
temperature 99°6°; evening temperature 100°2°.—5th : Some 
cough complained of ; passing urine without use of catheter 
since yesterday ; and sleeps well without morphia.—7th : 
Wound dre antiseptically ; no suppuration. Silk 
sutures removed. Urine acid but containing a little mucus. 
—8th : Bowels acted after simple enema, Complaining of 
frequent micturition. —_ relieved by cascarilla mixture 
ordered on the 6th. There is a sanguineous discharge from 
vagina ; this was sup to be due to return of menstrual 
period, but on the 10th she aborted.—13th : Allowed fish. — 
14th : Wound redressed, and antiseptics left off. Supported 
by strapping.—24th : This morning the wound reopened at 
the point and gave exit to a sm ah weg of pus. The 
temperature, which for two nights been as high as 102°, 
became normal afterwards and continued so until Jan. 2ad, 
when there was a slight rise to 100°, owing to a localised 
collection near the wound. These collections kept her in 
bed longer than usual, but she left cured Jan. 10th, 1883. 

CasE 4. Multilocular Cyst.—E. J——, aged forty-four, 
married, -was admitted Jan. 11th and left cured Feb. 22ad, 
1883. She had had one child bora in 1876, then two mis- 
carriages, and in March, 1882, a second child, which, however, 
only lived eight hours. There was nothing unusual during 
the course of the labour, but afterwards the abdomen did not 
appear to be materially diminished in size; she had noticed 
that it was unusually enlarged before the confinement. 





Since March there has been a gradual increase unattended 
with pain until a fortnight ago, when she had rather severe 
pain in the left side, which prevented her from sleeping. 
There has been considerable discomfort from food during the 
last three weeks. 

The following was the condition on admission :—The 
abdomen is considerably distended, projecting downwards 
and forwards, the general appearance being that of separa- 
tion of rectus and attempt at hernia of abdominal contents ; 
there is distinct forcing forwards in median line on coughing. 
The umbilicus is obliterated ; there is dulness on percussion 
over the whole front of the abdomen and into the left flank, 
whilst resonance is found above and in the right flank ; 
there is a distinct thrill all over the tumour, which is freely 
movable in parts beneath. Girth forty-one inches and a 
half; measurements equal on each side; thoracic viscera 
healthy ; no albumen in urine ; uterine axis normal, though 
somewhat increased in length. 

On Jan. 19th ether was given, and Mr. Sydney Jones 
made an incision about six inches in length between the 
umbilicus and the pubes, in the median line. The wall of 
the cyst was intimately adherent to the peritoneum, and was 
very difficult to separate. The cyst was incised and a large 
quantity of blackish fluid escaped; two distinct cysts 
were incised during the operation, the contents of the larger 
one being entirely fluid ; from the smaller one there escaped 
with the fluid much shreddy broken down fibrinous material. 
The cyst wall was more easily separated after the emptying 
of the contents, and it was then drawn forward, the ad- 
hesions, which were somewhat numerous and firm, being 
divided between double ligatures of catgut as they presented 
themselves to view. The tumour was connected with ihe 
right ovary, the left being healthy. The fluid removed 
measured eighteen pints, the solid weighing 1lb. l0oz A 
suppository of morphia was given directly after the opera- 
tion, and she slept for five hours, waking at intervals. 
Morning temperature, 99°2°.—20th : Since 9.45 last evening 
has been occasionally sick, bringing up about half a tea- 
spoonful of fluid. At1 this morning is comfortable, com- 
plaining only of slight abdominal pain ; relieved by injection 
of five minims of solution of morphia twice during the day. 
Morning temperature 99°S°; evening temperature 100°4° ; 
pulse 100.—2lst : Some flatulence in the night, during which 
she slept three hours; no farther vomiting; scarcely any 
pain. Pulse 98; morning temperature 99'S"; evening tem- 
perature 1002°; pulse 98, Milk in quantities of a tea- 
spoonful at a time.—22rd: Chicken jelly.—26th : Wound 
dressed antiseptically ; a little suppuration along the track 
of the sutures, but dressing hardly stained by the discharge. 
Silk sutures removed.—27th: Bowels opened by enema; 
allowed boiled sole and four ounces of wine.—3lst : Redressed 
antiseptically. 

Feb. 3rd: Antiseptics discontinued, and a lotion of chlo- 
ride of sodium with warm water substituted. The incision 
wound has healed perfectly, but there is still suppuration 
in track of sutures.—9th : Opening enlarged with probe- 
pointed bistoury.—l4th: Got up.—22ad: Went to a con- 
valescent home in good health, thirty-four days after 
operation. 

CasE 5. Multilocular Cyst.—E. S——, aged fifty-six, 
single, was admitted on April 29th, and discharged cured on 
June Ist, 1883. Between four and five years ago she noticed 
a swelling in the left groin, which went away under treat- 
ment, and she was not troubled further until eighteen 
months ago, when it reappeared, as she thought; this has 
gradually increased, but more rapidly since Christmas. She 
has suffered from pain in the head and between the 
shoulders, but not from pain in the abdomen. Catamenia, 
scanty but always regular, ceased ten years ago, There 
were no pressure symptoms. On examination of the atdomen 
a pyriform swelling was found, extending to four inches 
above the umbilicus and across to the right ; there was dul- 
ness over the whole of this, but resonance in the flanks. 
Marked thrill on palpation. Girth 37 in., and from the 
umbilicus to the anterior superior spine two inches more on 
the left side. The thoracic and other organs were apparently 
healthy. There was no albuminuria. The patient was 
sallow and very thin. 

Ona May Ist, Mr. Sydney Jones performed ovariotomy. An 
incision four inches long exposed the cyst, and this was 
tapped, fourteen pints of fluid being drawn off. The cyst 
wall was then drawn out through the opening, and separated 
from the left side by ligature (silk) of the pedicle, which was 
of fair length, but somewhat soft, and containing some 
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varicose veins. The ligature cut into the structure of the 
pedicle, allowing considerable hemorrhage, and another 
embracing the whole was applied below. There were no 
adhesions, The cyst was found to be multilocular, one of the 
compartments containing a large clot. The right ovary was 
healthy. The wound was closed by means of alternate 
catgut and silk sutures, and the whole operation, which was 
carried out with strict antiseptic precautions, was concluded 
within thirty-five minutes.—2nd : She vomited once at 9 P.M. 
last night, and required an injection of morphia at 6 P.M. to 
relieve the pain. She has slept fairly well. Temperature 
984° to 101°4°.—3rd : No sickness; slept well after morphbia 
injection. Temperature 100° to 100°2°. — 4th: Pain occa- 
sionally not enough to require morphia; ice and one ounce 
soda water every Toes. ee mucus in the urine, which is 
drawn off by catheter. Temperature 98°8°. — 6th: Tem- 
perature normal yesterday and to-day in the morning, but 
ing up to 100°8° in the evening. A good deal of flatu- 
ence and some pain, for which morphia was given. — 7th: 
Dressed, looking well; hardly any discharge. Temperature 
in the afternoon 103°. Vomited once. Chicken broth and 
Brand’s essence, — Sth: Wound redressed, all silk sutures 
removed ; much abdominal distension. Ordered enema sim- 
plex. Temperature 97°8° to 100'°2°. Stimulants ordered.— 
9th: Bowels acted four times after enema, and the patient 
much more comfortable ; has less pain, and there is less dis- 
tension.—1l0th, P.M.: Considerable pain over the bladder 
and inability to pass urine, which is thick, sp. gr. 1022, and 
contains muco-pus. Temperature normal.—1l5th: Urine im- 
roving in appearance, but the patient still unable to pass it 
erself. Temperature 100°2° last night, 99° this morning 
After this date the temperature was 100°2° at 2 A.M. on the 
16th and 17th, but excepting that it continued normal till 
she left. She was up on the 19th and rapidly regained 
strength; there was slight suppuration about one of the 
punctures left by the silk sutures on the 22ad, but other- 
wise convalescence was not retarded. 





STANLEY HOSPITAL, LIVERPOOL. 


COMPOUND FRACTURE OF THE TEMPORAL BONE WITH 
HERNIA CEREBRI; RECOVERY. 


(Under the care of Mr. SHELDON.) 


For the following notes we are indebted to Mr. F. W. 
Pilkington, house-surgeon. 

P. D— , aged twelve, was brought to the Stanley Hos- 
pital on April 6th last, having received a kick from a horse 
in the left temporal region. 

On admission two small punctured wounds were found, 
leadicg down to a fracture of the temporal bone, from which 
a portion of brain substance, the size of a small nut, pro- 
traded. The boy was completely collapsed, and the pulse 
scarcely perceptible. Antiseptic dressings were used, the 
patient was kept in bed in a darkened room, ice bags were 
applied to the head, and two grains of calomel were given 
twice a day with milk diet. For the first four days his 
condition remained unchanged. On the fifth day the tem- 
perature rose to 108°, and he became delirious. This lasted 
until the tenth day after admission. From that time the 
temperature gradually fell to normal, the head symptoms 
rapidly disappeared, and the boy was discharged on May lst 
perfectly well. There was very free discharge of pus from 
the wound after the elevation of the temperature, the pro- 
truded brain substance gradually sloughing. This continued 
until a few days before the boy left the hospital. 


Rema: ks.—T wo interesting features in the case are that 
complete loss of speech occurred after the acme of tempera- 
tare was reached, gradually returning during convalescence ; 
poe ae at no time were the sphincters or extremities 
affected. 








BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Mr. F:ancis Marcet, late of Stratton-street, bequeathed £105 
to University College Hospital, and £100 to the Hospital at 
Geneva.—By the death of Miss Ann Bremner, Inverness, the 
Nortbern Infirmary becomes entitled to £2500, left by legacy 
by the Misses Ettles, and of which Miss Bremner enjoyed a 
life iuterest.—Mr. Samuel Morley has given £100 to the 
Natioval Hospital for Consumption, Ventnor.—The Duke of 
Westminster has given £50 to the British Hospice and 
Ophtha!mic Dispensary at Jerusalem. 
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Notes on Bloodvessels of New Growths.—Congenital Defect 
of the Rectum.—Obstruction of the Inferior Vena Cava, 


THE Pathological Section met on March 2ad, the President 
of the Section in the chair. 

Mr, P. S. ABRAHAM read notes on the Bloodvessels of 
New Growths, with especial reference to their origin in 
granulation tissue. The bloodvessels which are seen in 
sections of tumours may be considered under two heads— 
(1) those belonging to the — tissue of the part into which 
the neoplasm has infiltrated; and (2) those which have 
arisen anew and belong to the new growth itself. The former 
have become envel by the new invading tissue, which 
they afterwards in greater or less part supply. The latter are 
the vessels of circumscribed growth, and are either prolonga- 
tions or sproutings from the vessels of the neighbourin 
tissue, or, formed apart, have been subsequently connecte 
with them. The small arteries and veins which come under 
the first category are often distinctly modified by what 
appear to be inflammatory changes, and the proliferation 
of the cells of the coats may go on to such an extent 
in the case of the intestine that the lumen may become 
occluded, An extreme case of the vascular wall, thick- 
ened and studded with an irregular cell growth, is seen 
in certain sections of leprous tumour. The young blood- 
vessels of neoplasmata in general do not always show 
any distinction of tunica; and sometimes in a quickly 
growing mass of cells the wall of the vascular chan- 
nels can scarcely be differentiated from the surrounding 
cell-tissues. From the consideration of the actions of 
granulation tissue, which had formed in sponges placed for 
various periods in wounds and on theoretical grounds, it 
seems unlikely that Professor Hamilton's new and ingenious 
mechanical theory of the formation of granulation vessels 
will be altogether accepted. In the specimens shown the 
vessels branch freely and inoculate among the fibres of the 
sponge ; they give off-shoots of different sizes, and there is 
abundant evidence of a new formation of capillaries going 
on, much in the manner described by Arnold. Even if the 
capil blood-pressure were sufficient to produce the 
mechanical effect of forcing out and elongating the capillary 
loops, it is difficult to understand how that pressure could 
cause the cell-multiplication which goes on in the wall of 
the elongating capillary. The cells of the wall, indeed, are 
not simply stretched ; they increase in number by division 
and the wall of the capillary grows. Several other argu- 
ments were brought forward, and in conclusion it was 
remarked that, as Professor Hamilton shows, a thrombus 
in a ligatured artery becomes vascular by the throwing in 
of granulation loops from the vasa vasorum near the point of 
ligature—in his own words, ‘‘it is nothing more than a 
granulating surface within a vessel.” If this be the case, 
the pushing in of the loops must be against an intra-arterial 
pressure certainly greater than that of the blood in the vasa. 

Dr. E. H. BENNETT read a paper on Congenital Defects 
of the Rectum, based on the details of a case which he had 
treated during the winter by laparotomy, failing to reach the 
bowel by the perineum. The variety of deformity exhibited 
was that in which the anus and other pelvic o except 
the rectum, were normal, and there caltehneulet celle 
length connecting the anal cul-de-sac with the extremity of 
the intestine. With the specimen recently acquired Dr. 
Bennett showed three examples of the same deformity con- 
tained in the museum of the Royal College of S ns, 
and contrasted these with an example of complete defect of 
the anus and urino-genitary outlet, contained in the museum 
of the School of Physic, Trinity College. Having directed 
attention to the views of Giraldés and of Curling, who have 
attributed this deformity to obliteration of the rectum by a 
pathological process, Dr. Bennett showed from the evidence 
presented by the specimens that this view was erroneous, 
and that the lesion is due to the arrest of development of the 
bowel, the bypoblastic failing to reach the anal inflec- 
tion from the surface of the embryo. He indicated the pro- 
bable analogy between the muscular cord connecting these 

arts and such bodies as the gubernaculum testis. He 


urther demonstrated that attention to the position and 
relation of the cord might enable the surgeon when opera- 
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gaide to the intestine.-—Dr, McSwinry, Mr. Strokes, and | 
Prof. MACALISTER discussed the foregoing communication. 
Dr. F. W. WARREN read a paper on the subject of 
Occlusion of the Iaferior Vena Cava, illustrating his remarks 
with a rare case in which the inferior cava was completely 
occluded by a calcareous tumour, about the size of a bean, 
growing by a narrow pedicle from the great Eustachian 
valve. The tumour completely obstructed the vein at the 
caval opening of the diaphragm, and was adherent to the 
lining membrane of the vein. The specimen was taken from 
the body of a male aged twenty-two years. During life 
both lower limbs, the front of the abdomen, and the anterior 
aspect of the thorax, were covered with a close network of 
varicose veins, the head, neck, and upper extremities being 
perfectly normal in appearance. The patient stated he had 
these enlarged veins as long he could remember. He was 
otherwise perfect!y healthy, there being no edema, no hwemor- 
rhoids, no albuminuria; but he died unexpectedly of enteric 
fever from perforative peritonitis, and had suffered from 
codema of the liver from the onset of the fever. A careful post- 
mortem examination having been made, the principal chan- 
nels of the collateral circulation were as follows :—The super- 
ficial compensatory circulation was principally carried on by 
the superficial deep epigastric veins, with the circumflex iliac 
veins from below anastomosing with the internal mammary 
and long thoracic veins from above, the course of the blood 
eurrent being reversed, and passing from below upwards. 
Within the cava, just as it opened into the right auricle, the 
tumour already described was discovered. The vene cave 
hepaticze were not obstructed, as a surgical probe could be | 
passed through them into the right auricle. Dr. Warren 
was opinion that the tumours commenced as a fibrinous 
vegetatior upon the great Eustachian valve, and then under- 
went calcareous degeneration, causing very gradual, and 
finally complete, obstruction of the cava. Upon striking 
the tumour with a pencil or spatula, its stony and calcareous 
character was readily demonstrated. The tumour did not in 
any way partake of the character of the thrombus, as it was 
round, small, isolated, and attached: by a narrow pedicle to 
the valve. Dr. Warren was also of opinion that the tumour 
was intra-venous altogether in its origin and development. — 
Dr. MACALISTER, commenting on the paper, stated that the 
total number of cases recorded of obliteration, or absence of 
the ioferior cava, was probably about twenty-three. —Drs, 
H, KENNEDY and BENNETT also commented on the paper. 


Hebielos amd Aotices of Books. 


On the Symptoms and Diagnosis of Malaria in Children. By 
L. Emmett Hout, A.M., M.D. New York: W. Wood | 
and Co. 1883. 

It is well known that at New York the element of malaria 
enters largely into consideration as a factor of disease, and 
there, as in Italy, there is the tendency to invoke malaria 
as a deus ex machina to explain every obscure illness. So 
potent in the minds of some people is this mysterious agency 
that we recall an elaborate pamphlet by an American phy- 
sician who maintained that all the common skin diseases 
were referable either to scrofula or to malaria. Bat, to be 
perfectly frank, the extravagant doctrine of the dominant in- 
fluence of malaria is often paralleled by the English fashion 
of ascribing inexplicable ailments to suppressed gout. Re- 
membering, however, the malarial bias, we began to read 
Dr. Holt’s paper with a little private bias of our own; but 
we are bound to admit that he has made out an extremely 
good case, and his paper is an excellent contribution to the 
knowledge of the subject. 

The 184 examples upon which the paper is based were 
drawn from dispensary practice in a district partly covering 
what was once an old pond and several filled-up streams, 
and for the remainder consisting of what is called ‘made 
ground.” Dr. Holt in some cases refers to the fact that 
other children in the houses from which his patients came 
were said to have suffered from more or less definite malaria. 
Without wishing to disparage the evidence, we may be 
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| allowed to state that it would be more conclusive if accounts 


of coatemporaneous typical a/ul¢ cases in the same houses 
could be given. From the scant observations which we 
have been able to make on children who have been exposed 
to the same surroundings as their parents in English ague 
districts, the parents themselves suffering with typical 
symptoms, we are quite prepared to accept many of Dr. 
Holt’s propositions in regard to the less definite character 
of the disease in children compared with adalts. In un- 
questionable ague paroxysms in children, it is certain that 
the chill is often conspicuously absent, and the sweating 
stage slight and ill-marked. Oat of 150 cases, Dr. Holt 
found the chill present only in 19; in not more than 
one-half of these was it at all pronounced, and in almost 
every iastance where pronounced it was in a child over 
eight years of age. Sweating was noted in a little more 
than one-fourth of the cases, but was much less marked 
than in adalts. 

With respect to pyrexia, Dr. Holt refers to three types: 
(1) One in which the temperature rises high, and remains 
so with little variation for one, two, or three days, followed 
by a remission, and the fever thereafter of remittent type. 
(2) One in which there is slight periodic fever, gradually 
becoming continuous, with only slight daily remissions. 
(3) A distinct remittent or intermittent type from the begin- 
ing, which is the rarest of the three. 

Violent pain in the head seems to have been very frequent, 
and next to this extreme heaviness and apathy. The latter, 
we agree with Dr. Holt, is very significant. We can testify 
that ia the ague of children, such as it is occasionally seen 
in England, there may be cheerfalness and activity part of 
the day and periodic languor or sleepiness in another part of 
the day, a hot skin being the only appreciable symptom 
of the disease. One is not surprised at the occurrence of 
initial convulsions in four cases, three of which were in 
children under one year old. More or less severe epigastric 
pain seems to have been noted in a very large number of 
cases as an initial prominent symptom. 

We are disappointed not to fiad records of the examination 
of the spleen in a larger number of cases, the more 80 as 
from the known facts of the general behaviour of this organ 
in the diseases of childhood we should expect it to be 
enlarged in ague in a greater proportion of children’s cases 
than in adults It is significant that out of seventy-nine 
cases where the enlargement was looked for it was found in 
sixty-four. Dr. Holt very properly refers to the enlargement 
of the spleen, which is sometimes demonstrable upwards and 
backwards. That fa:t of medical anatomy upon which 
Sir William Jenner has often insisted—viz., the marked 
development of the costo-colic peritoneal fold—also deserves 
Dr. Holt’s notice. Owing to the firm resistance of this fold, 
the downward path of an enlarged spleen is much nearer to 
the horizontal line than obtains in an adult, so that the 
notch instead of being anterior is really superior. 

Besides the occasional occurrenc? of true pneumonia in 
the course of malarial attacks, which is well known, Dr. 
Holt refers to attacks of pulmonary congestion which recur 
periodically, and which he appears to consider as analogous 
to splenic engorgement. It is possible; but we should have 
been glad of more detail in the cases cited in support of this 
view, especially in regard to periodicity. 

With respect to gastro-iutestiaal affections a good case is 
recorded of severe dysenteric diarrhea associated with un- 
doubted signs of malarial poisoning, which yielded ulti- 
mately not to quinine, but to Fowler's solution. Ia his 
summary Dr. Holt speaks of constipation being the rale in 
the older children and looseness of the bowels ia the 
younger ; but we are interested to observe that he does not 
attempt to connect the infantile summer choleraic diarrhea, 
which is so common in New York, with malarial poisoning. 
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For this latter view, which we have often heard enunciated 
by American physicians, we have failed to ascertain any 
evidence whatever. 

It is instructive in this collection of cases to find such a 
very scanty record of hemorrhages from any of the mucous 
tracts in cases of malaria, Dr. Holt does not appear to 
have come across any case at all resembling in character 
typical intermittent hzematuria. It would perhaps be 
unfair to cite such a negative result as directly telling 
against the malarial doctrine of that affection, but it is 
significant. 

In two cases only are the kidneys recorded as being 
specially affected, but it is not stated in how many of the 
children the urine was examined. In both of these cases 
there was a little albumen present with blood-corpuscles 
and casts ; suppression and fatal coma occurred in one, but 
no dropsy. With respect to the above case, it is quaintly 
stated by Dr. Holt that another medical man into whose 
hands the child had passed performed circumcision with a 
view to relieve the suppression. Si non vero ben trovata. 
This and another were the only two fatal cases of which 
Dr. Holt had any cognisance. The solitary post-mortem 
examination recorded only revealed pleuritic adhesions on 
the left side (it is not stated whether old or recent) and con- 
gestions of various viscera. 

We should have been glad of some clinical observations 
on latent malarial cachexia in children. There are cases 
not very rarely occurring in London of infantile marasmus 
with anzmia and persistent splenic enlargement, but with- 
out leucocythemia and without any periodic pyrexia, and 
eventuating often in a slow but complete recovery. Such 
groups of symptoms occur often in children who are rickety 
and who in infancy have been definitely syphilitic. Never- 
theless in other cases the evidence of syphilis is wanting, 
and the sigas of rickets are extremely slight. Again and 
again the mind reverts to the possibility of an obscure 
malarial factor for this cachexia, but it must be confessed 
that so far as the complete etiology of these cases is con- 
cerned, we in England are still in the dark. 

If Dc. Holt and others who have a large number of cases 
ef ague under their observation will show us how far the 
eases to which we have referred run parallel with latent un- 
doubted ague, and how far they diverge, they will fill up a 
gap in the natural history of children’s diseases, 





The Treatment of Acute Rheumatism. By ISAMBARD OWEN, 
M.D. London: J. and A. Churchill. 1883. 

THE salicylate treatment of acute rheumatism has obtained 
so secure a foothold that it is likely to have a far longer reign 
than many other methods. The elaborate thesis which Dr. 
Owen has written upon it, based upon an analysis of 210 
cases observed at St. George’s Hospital in the years 1877 
and 1878, goes far to justify the employment of this drug. 
Many interesting facts come out in his paper—as, for 
example, that moderate doses are more efficacious than 





large ones, that a combination of alkalies with the salicylate 
is better than the latter administered alone. His conclusions | 
are best given in his own words :—‘‘l, That as compared | 
with the alkaline treatment, the use of salicylate not only 
shortens the duration of the primary attack, both pain and | 
fever, but materially lessens the total of suffering. 2, That | 
the salicylates by themselves do not materially lessen the 
duration of the cases; but that they do so to some extent 
when their use is combined with that of full doses of alkali. 
3. That while the use of salicylate, in initial doses equiva- 
lent to three drachms or more in the twenty-four hours, has 
a slight advantage over its use in smaller doses as regards 
the primary attack, this advantage is lost by the prolonga- 
tion of convalescence, and, possibly, by the liability to 
pyrexial attacks in convalescence, 4, That of the modes of 





treatment dealt with in the above statistics that which com- 
bines the greatest aggregate advantages is the combination 
of alkaline and salicylate treatment, the salicylate being 
given in doses equivalent at the outset to two drachms in 
the twenty-four hours, and reduced as occasion requires,” 
There are many other facts deserving of study in this most 
thorough analysis, which we commend to the notice of all 
interested. It is a striking example of the value of the 
statistical method in arriving at therapeutical results. 





Practical Lessons in Elementary Physiology and Physio- 
logical Anatomy for Schools and Science Classes, By 
D. McALPINE. welve plates, with practical directions 
and explanatory text. London: Baiillitre, Tindall, and 
Cox. 1883. 

Tue title of this book is a misnomer. It is really a 
series of plates, showing the general arrangement of the 
organs in man and the rabbit, and giving their histology. 
The remarks of a physiological character are few and scat- 
tered. The work contains nothing of an objectionable 
character, and may, especially if used as a help to an 
actual dissection of a rabbit or rat, be employed as a means 
of instruction in the higher classes of schools. 








ROYAL COLLEGE OF SURGEONS IN IRELAND: 
MEDICAL ACT AMENDMENT BILL, 





A DEPUTATION from the Irish College of Surgeons, con- 
sisting of the president, Mr. Wheeler, and three members of 
council, had an interview last week with Mr. Mundella, in 
reference to certain amendments which it was thought by 
the College would be desirable in the new Medical Bill. They 
urged that the direct representative of the profession should 
have a seat on the board as well as on the Council ; and 
suggested that there should be a uniformity of examination 
and education, which would be better secured by the 
General Medical Council framing a scheme instead of the 
board. They also drew attention to the vague manner in 
which the Bill dealt with the appropriation of the surplus, 
and considered that the examining authority should be, as 
elsewhere, a medical one, the Council of their College being 
of opinion that the primary education should always be con- 
ducted by the existing medical authorities. Mr. Mundella, in 
reply, said the examination scheme must be submitted to 
the Divisional Board of the Medical Council, who would 
go for sanction to the Privy Council, so that they 
might have some approach to uniformity; but they 
could not lay down a scheme for the curriculam of a 
final examination; they must leave room for the thing to 
expand, for if they attempted to define all these details the 
Bill would never get through. In reference to the state- 
ment that if the direct representative did not get a seat at 
the board an agitation would immediately recommence with 
that object in view, Mr. Mundella said that it was very 
strange that the deputation should ask for that when no 
recommendation was made by the Royal Commission. The 
sill embodied the demands of the Royal Commissioners, and 
had the support of the profession generally, and they were 
the first that had ever suggested to him such a thing. He 
thought they misunderstood the future functions of the 
Council, which were entirely different from what they had 


| been in the past, their powers being larger and more im- 


portant. There were to be two represeutatives appointed 
by the responsible medical practitioners in England, one in 
Scotland and one in Ireland, and did they suppose these four 
gentlemen would be without influence or voice in the Medical 
Council? On the contrary, he believed that they would be 
the most iofluential men in the Council, and he was very 
sorry that at the eleventh hour they should come to him and 
make a proposition which, if carried out, would, in his 
opinion, wreck the Bill. If he thought they represented 
the medical profession generally he would at once give up 
the measure. 

The deputation having made some other suggestions the 
interview terminated, 
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THE election of three members of the Council of the 
Royal College of Surgeons of England, which will take 
place next Thursday, promises to be one of more than usual 
excitement, The three members who retire by rotation 
are Mr, Prescotr Hewett, Mr. JoHN BIRKETT, and 
Mr. Cooper Forster, who have been in the Council 
sixteen, sixteen, and eight years respectively. Though all 
are eligible for re-election, Mr, Cooper Forster alone 
seeks this favour. As this gentleman is at present the 
junior vice-president, and as there is no reason to believe 
he has in any degree forfeited the confidence and goodwill 
of the Fellows, his re-election may be regarded as practically 
certain. The real contest will therefore be for the two re- 
maining vacant seats. For these there are no less than 
eight candidates—namely, in the order of seniority as 
Fellows: Mr. SYDNEY JONES, Mr. GrorGE Lawson, 
Mr, ARTHUR E. DurRHAM, and Mr. BRUDENELL CARTER, 
of London; Mr. ReGrINALD HARRISON, of Liverpool ; 


Sir WiLL1AM MacCormac and Mr, N. C. MACNAMARA, | 


of London; and Mr. OLIVER PEMBERTON, of Birmingham. 
It may fairly be said that, though none of the candidates 
may possess conspicuous merits, the claims of each are more 
or less reasonable. The difficulty thrown upon the Fellows 
of making the best and most judicious selection is corre- 
spondingly increased. Had the merits of any two been pre- 
eminent, the choice would have been easy. As it is, there 
is some risk that sentiment and prejudice may usurp the 
place of reason, and considerations of personal predilection 
prevail over more solid qualities. 

The method of selection in past years has not always been 
either dignified or politic. Rightly or wrongly, a spirit of 
suspicion and distrust has been engendered between many of 
the Fellows residing in the provinces and a section of those 


practising in the metropolis. This spirit, it is to be feared, | 


is at length beginning to break out into open antagonism. 
Restless and misguided persons have managed to keep this 
antagonism alive, and by agitation or by silly suggestions of 
compromise have contrived to make it a potent factor in the 
forthcoming election. That the provincial Fellows have 
some grounds for complaint cannot be denied, though their 
disabilities have been unduly exaggerated. The most strik- 
ing grievance of the provincial Fellows unquestionably is 
exclusive personal voting. To compel Fellows who wish to 
vote at the College elections to make long and expensive 
journeys to London, necessitating perhaps an absence from 
their private duties for two or more days, is to say the least 
a hardship, if not an injustice. It is, however, a war- 
rantable inference that the hardship has not hitherto been 
keenly or generally felt. The provincial Fellows have been 
strong enough and numerous enough any time during the 
last fifteen years to enforce by combination their will upon 
the Council, and compel an alteration in the charter to allow 
of voting by proxy or by voting paper. Before another election 


takes place this occasion of contention will probably have 
been removed, and the provincial Fellows placed on an equal 
footing with their metropolitan brethren as regards electoral 
privileges. In other respects it is impossible to allow that the 
provincial Fellows have much tocomplainof. No reasonable 
person will deny that the provincial Fellows should have an 
appreciable representation in the Council, but the number 
of representatives must necessarily be limited. Even if 
a suflicient number of provincial Fellows could be found 
willing to undertake the great cost in time and money which 
the duty would entail, there are obvious disadvantages in 
having more than a small proportion of provincial Fellows in 
the Council. The Council of the Royal College of Surgeons is 
the most important examinational body in the kingdom, so far 
at all events as the number of its licences and diplomas goes; 
and, indirectly, it is one of the most important of the legis- 
lative bodies. It is, moreover, the custodian of the Hunterian 
Museum and of the College library. Its manifold functions 
are not by any means entirely discharged in the ordinary 
mouthly or quarterly meetings, but rather through the 
agency of various committees, which are often compelled te 
meet at short, frequent, and uncertain intervals. It is 
practically impossible for any of the members of the Council 
| who do not reside in London to takea 





proper and active 
hare in the business of these committees. Very little 
|} experience of the trouble and inconvenience of having 
to attend frequent committee-meetings close to home is 
enough to convince one that no human being will take a 
journey of 200 to 400 miles once or twice a week to attend, 
say, a meeting of the Library or the Museum Committee of 
the Royal College of Surgeons. Such a tax upon time 
and strength would practically preclude the devotee from 
engaging in private and hospital practice, and would 
thus defeat its own object by disqualifying the unhappy 


enthusiast for a seat in the Council, The seventh 


| section of Charter XV., Victoria, provides that, “If any 





member of the Council shall at any time after his election 
cease to be in the bond-fide practice of his profession of 
he shall thereupon cease to be such member of 
the Council, and shall forfeit all his rights and privileges as 
such member thereof : and it shali be lawful for the Council 
of the said College to declare the place of such member in 
the Council to be vacant.” It is no doubt true that more than 
one person who has ceased the bond-jide practice of his pro- 
fession of surgeon has continued to retain his seat on the 
Council, and that neither the president for the time being 
nor the Council has had the public courage and probity 
‘*to declare the place of such member in the Council to be 
vacant.” Even now there are among the members of the 
Council gentlemen, highly respectable and even honour- 
able in many of their relations in life, who, though they 
have retired from bond-fide surgical practice, still continue, 
without any sense of shame, to retain their seats in the 
Council, 

Turning to a survey of the prospects of the election and of 
the qualifications of the candidates, it will be seen that six 
are metropolitan Fellows, and two—namely, Mr, REGINALD 
HARRISON and Mr, O, PEMBERTON—are provincial Fellows. 
Though these gentlemen are ostensibly representatives of the 
interests peculiar to provincial Fellows, it has transpired 
that Mr. HARRISON purposes at a very early date to transfer 


surgeon 


et 
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his residence to the metropolis, Under these circumstances 
he is, we presume, scarcely likely to receive the suffrages of 
those who are anxious to see provincial interests represented 
by actual provincial Fellows. On the other hand, we are 
not aware that Mr. HARRISON has yet made adequate 
provision to ensure the support of his metropolitan brethren. 
Severed from provincial interests and unattached at present 
to those of the metropolis, Mr. HARRISON presumably does 
not intend his candidature to be taken quite seriously, but, 
as aforetime, rather asa token of favours still to be expected. 
Mr. PEMBERTON may therefore confidently reckon upon 
the full strength of the provincial vote. 

Among the metropolitan candidates only the three seniors 
can be said to have special claims. Mr, SYDNEY JONES, Mr. 
GEORGE LAWSON, and Mr. A. E. DURHAM are well-known 
metropolitan surgeons and teachers belonging to the hos- 
pitals and schools respectively of St. Thomas’s, Middlesex, 
and Guy’s. The remaining candidates are comparatively 
young as Fellows, and may without prejudice wait for 
**a more convenient season.” Without any intention of dis- 
paraging Mr. SYDNEY JONEs’s eminent position and reputa- 
tion as a surgeon, or of permanently ignoring Mr. A. E. 
DvuRHAM’s qualifications, it will not be matter for surprise 
if the Fellows next Thursday fulfil the pledge they gave to 
Mr, GEORGE LAWSON last year when they placed him at 
the head of the unsuccessful candidates. Should this 
occur, the choice will, we are confident, commend itself 
not only to the Members and Fellows of the College of 
Surgeons, but to the body of the profession generally. As 
a teacher and practitioner of general and ophthalmic sur- 
gery Mr. LAWSON deservedly holds a very high position, 
while as an Examiner in Surgery at the Royal College of 
Physicians he has acquitted himself with acknowledged fair- 
ness and credit. Mr. LAWSON possesses another qualification 
which especially commends itself at this time. Originally 
an army surgeon, he did excellent service with his regi- 
ment, the Rifle Brigade, at Alma, Inkerman, and before 
Sebastopol. Since his retirement into civil life his interest 
in the best aspirations of the Army Medical Service have never 
flagged. Recent events have called fresh attention to the 
important though delicate relations that exist between the 
medical profession and the Military and Naval Services. 
These relations are just now greatly strained, and it is 
desirable that examinational and legislative bodies like the 
Council of the College of Surgeons should enjoy the benefit 
of the knowledge and experience of those who have had 
special opportunities of studying these relations both from 
within and without. Mr. Lawson has had these oppor- 
tunities. Some of the other candidates have, it is true, 
as civil surgeons, had dealings with army medical affairs ; 
but this is not enough, and certainly not comparable 
with the peculiar qualification of actual service in the 
army. 

We must, in conclusion, record an emphatic protest against 
the way in which the present candidature is being conducted. 
Though there are, happily, a few conspicuous exceptions, 
many of the candidates have, we regret, abandoned them- 
selves to the most shameless system of canvassing. It would 
be well if the Fellows who vote would show their disapproval 
of canvassing by invariably inflicting on those who practise 
or sanction it the penalty of non-election. 





Ir is not uninteresting to notice that a leading physician 
of the United States—the President elect, by the way, of 
the American Medical Association, Dr. AusTIN FLINT— 
has just published a little volume entitled ‘‘ Medical Ethics 
and Etiquette.” It is well when such subjects are under- 
taken by men of acknowledged authority and long expe- 
rience. It is the happy distinction of our own medical 
literature to contain a classical work on this subject by a 
physician whose fitness was acknowledged by no less a 
judge than Dr. W. HEBERDEN. ‘‘ What you have already 
communicated to the public,” said HepBerpEeNn, in his 
eighty-fifth year, writing to PERCIVAL, ‘“‘with so much 
just applause, shows you to be peculiarly well qualified for 
drawing up a code of medical ethics, by the just sense you 
have of your duties asa man, and by the masterly know- 
ledge of your profession as a physician.” We may with 
justice apply the compliment to Dr. FLINT. 

It is well for the United States that one in the position of 
Dr. FLINT, whose accomplishments, age, and success protect 
him from all charges alike of presumption or of jealousy, has 
taken up the modest part of a commentator on PERCIVAL, or 
rather on the Code of the American Medical Association, 
which is based on PERCIVAL’s Code, the very words being 
carefully preserved whenever they conveyed the precepts it 
is wished to inculcate. We would impress upon all our 
younger readers to make the principles of medical conduct 
a part of their care and of their study. We would even go 
farther and, in the words of Dr. FLINT, suggest that the 
knowledge of the ethical code should be made a part of 
medical education. In early professional life, and in the 
pressure of professional competition, there is sometimes a 
temptation to forget that we are bound, as members of a 
liberal profession, to abstain from all vulgar methods of 
success, and especially from that meanest of all methods— 
taking advantage of a professional brother in any moment 
of his temporary absence or of his temporary blame or un- 
popularity among those who are not in a position to judge 
him. To see the cards, advertisements, and puffs—direct 
and oblique—which reach us every week, in which medicine, 
midwifery, and surgery are offered on terms more like those 
of a dealer in rags, is a sight that would make HIPPOCRATES 
or PERCIVAL weep. Nothing can justify such things in 
men who seek to strive lawfully. Young medical men may 
properly feel anxious to succeed. It is affectation to talk as 
if they had not to live by their profession and to justify 
their choice of it by showing that they can live. But itisa 
fatal mistake to make ethical errors at the beginning and think 
to become more scrupulous with the advance of time and with 
the advent of success, A little claptrap, boasting, playing 
with a false title till a legitimate one can be secured, the 
entertainment of any gossip or scandal reflecting on a pro- 
fessional neighbour, or unprofessional methods of gaining 
credit or notoriety, may appear little vices in the early days 
of professional life. Bat he errs who thinks so, Such errors 
corrupt good manners; they are adhesive ; they stick to a 
man awkwardly, even when he would give hundreds to 
repudiate them. They should be resisted absolutely and in 
embryo. There are other ways by which young men rise 
out of the keenest competition into success and honour, 
such as devotion to their work, to the study of their pro- 
fession and of its great models, and consideration for their 
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patients on the one hand and for their professional brethren 
on the other, These are the eternal principles by which 
professional happiness, honour, and success are to be 
secured; and he is the wisest man and the worthiest 
member of his professioa who gets them well into his mind 
and allows them to dominate all his condact. 

It is well known that a somewhat sharp difference of 
opinion has arisen among our Transatlantic brethren lately 
on the question of professional intercourse with home opaths. 
Though the principles of medical ethics are good for all time, 
new questions of application arise. Homeopathy is an in- 
stance. It is a thing of yesterday, It is not so much as 
mentioned by PercivAL, and the profession has had to deal 
with it as a novelty. Hitherto the profession has been 
practically unanimous in refusing consultation with homeo- 
paths, either because their practice was based on an excla- 
sive dogma which is contrary to professional ethics, or on 
the ground, as Dr. FLINT puts it, “of assuming a distinctive 
appellation,” implying an essentially distinct system of 
practice and an attitude of antagonism to the regularpro- 
fessor. Dr. FLINT does not 20 much object to a man holding 
any dogma, even an exclusive one, even one so absurd as 
homeopathy, as to his assuming ‘‘a distinctive appellation.” 
This is very much the same ground as that taken by our 
own College of Physicians, which called upon its members 
to uphold the dignity and freedom of the profession by dis- 
countenancing those who trade upon designations implying 
special modes of treatment. Our own view is that, of two 
men practising homeopathy, the one calling himself a 
homeopath and the other not, the former is the honester 
man of the two. But it is not “for the good of the patient,” 
which is the great end of medical ethics, that we should 
meet either of them. Such a consultation is misleading to 
the patient, and likely to be compromising to both parties. 

The New York Medical Society has altered, as is well 
known, the National Code of Medical Ethics, which declares 
that ‘‘no one can be considered a regular practitioner or a 
fit associate in consultation whose practice is based on an 
exclusive dogma, to the rejection of the accumulated expe- 
rience of the profession,” &c. It proposes to authorise 
consultation with any registered or qualified practitioner, 
whatever the absurdity or exclusiveness of his dogma, and 
whatever may be the trade label that he adopts, It is 
beyond the power of the New York Medical Society to 
impose such consultations on men who respect themselves 
or their patients, or the accumulated experience of the 
profession; and we shall be much mistaken if, under the 
presidency of Dr. Fiint, the American Medical Association 
does not uphold its own moderate and dignified definition 
of a regular practitioner, as quoted above. Free institutions 
are admirable; but they must include freedom for those 
who decline to be warped by a dogma, or compromised by 
one who believes, however honestly, in an absurdity. 

RESECTION OF THE KNEE has long been an accepted 
surgical procedure in this country and in Germany, and 
the names of Fercusson and LANGENBECK will always 
be associated with its early history. In France, however, 
it has been strenuously opposed, and in M. OLLIER it has 
found a severe critic, who eatly drew attention to the 
serious shortening of the limb resulting from the operation 











when performed in young children, and to its high mortality 
among adults. He has stated that while the mortality after 
amputation of the thigh in cases of chronic suppurative 
osteo-arthritis was 40 per cent., the death-rate from excision 
of the knee in quite similar cases rose as high as 80 per cent. 
In an article in the last two numbers of the Revue de 
Chirurgie he makes a fall recantation of these views, 
and, while speaking in a highly appreciative manner of 
the operation, offers some suggestions as to the methods of 
its performance which are well worthy of attention, par- 
ticularly as coming from a surgeon of perhaps unequalled 
expericnce in this class of surgery. 

M. OLLIER has not altered his opinion of the value of 
excision of the knee in young children. His own investi- 
gations, corroborated by Professor HUMPuRyY and borne out 
by not a few lamentable cases, have conclusively showa that 
if the whole of the lower epiphysis of the femur be removed, 
as is often necessary, the growth of the limb is interfered 
with to a disastrous extent; and if the surgeon be able to 
preserve a part of the epiphysis, yet the disturbance occa- 
sioned by the operation to the nutrition of the actively 
growing portion that is left behind is so great that even 
then the limb is seriously shortened. On this account 
M. OLLIER rejects altogether the operation of excision of 
the knee for patients under eight years of age. He farther 
adds, in reference to this, that these patients are excellent 
subjects for incisions into joints, scraping, and free drainage ; 
and that, if these measures fail. amputation is the sole re- 
source. In this view we believe he is in accord with British 
surgeons, 

The change that has taken place in M. OLLIER’s estimate 
of the value of excision of the knee has resulted from the 
success attending in his hands the use of a strict antiseptic 
plan of treatmeni. In place of a mortality of 80 per cent., 
he is able to record a series of seven successive resections of 
the knee, with only one death, which took place a few hours 
after the operation (from carbolic intoxication he believes)— 
a mortality of 14 per cent. Daring the last session he had 
twenty-two resections of large joints and amputations of the 
thigh or leg, without a single instance of infective mischief ; 
while ten years ago, he states, he would have lost from 
40 to 50 per cent. of such cases from erysipelas or pyzemia. 
Well may he exclaim that antiseptic dressings have so 
altered the conditions attending operations that it is neces- 
sary to review with care opinions founded upon data ob- 
tained under the old system. 

The method of operating that M. OLLIER advocates is the 
subperiosteal, but he would vary its details according to 
whether it is performed for injury or disease. For injury 
he recommends a single vertical median incision over the 
front of the joint, extending quite iato the joint above the 
patella, and also below where the ligamentum patella is to 
be split. He then saws through the patella vertically, but 
before completing the excision of the articulated surfaces 
through the opening thus made, he makes an incision for 
drainage on each side into the joint, one just in front of the 
biceps tendon, the other in front or behind the sartorius, 
and subsequently he places a drain in each of them. He 
then divides the cracial ligaments, bends the joint fally, 
protrudes the femur and peels off from it the periosteum 
and ligamentous and tendinous attachments, and saws off 
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the end, He treats the tibia in the same way. The sections 
of the patella are then wired together, and the wound closed 
with a drain at its upper and lower end. When operating 
for disease he recommends that a freer opening be made 
into the joint, as more room is required for the following 
up of all the recesses of the synovial cavity and for 
the treatment of the patella itself. He therefore employs 
an #4 incision, making a straight cut into the joint below 
the patella, extending laterally not quite as far as the 
lateral ligament, and not being quite so long as the trans- 
verse diameter of the condyles, From each extremity of 
this he makes a vertical cut upwards and downwards, of a 
length varying with the extent of the disease and the amount 
of bone requiring removal. In this way two small flaps 
are marked out, of which the lower is always the smaller. 
Two incisions for drainage are made at the sides of the 
joint, as in the other operation, care being taken to haye 
the inner one behind the sartorius tendon, and both of 
them made without injury to tendons, The upper flap is 
then raised, the joint well explored, and the patella, if 
necessary, removed by shelling it out from its anterior 
periosteal investment. The periosteum and ligamentous 
and capsuled attachments are then carefully peeled off 
from those parts of the femur and tibia which are to be 
removed, and those bones are sawn across, The synovial 
membrane is excised or scraped, as the case may be, and 
an opening for drainage made at the top of the supra- 
patellar pouch; then the bones are united by two wire 
sutures, and the cutaneous incision united, special care 
being taken to stitch together the cut ends of the liga- 
mentum: patellze. 

M., OLLIER first points out that the aim of the surgeon 
is to obtain bony union after excision of the knee. To 
preserve the periosteum where possible directly aids in the 
ossific union of the two bones, while to leave the lateral 
ligaments as well as the posterior intact, is an important 
aid in maintaining the bony parts in exact and firm appo- 
sition. He lays considerable stress upon the importance of 
suturing carefully the divided ends of the ligamentum 
patellze, so as to enable the quadriceps extensor muscle 
to counteract the tendency of the flexors to displace the 
tibia backwards. In cases of compound comminuted frac- 
ture into the knee-joint, M. OLLrer is in favour of 
excision, even where a great length of bone has to be 
removed, and he suggests that in such cases it would be 
well to remove a part of the soft tissues in front of the 
joint ; if not, when the ends of the bones are approximated 
the soft parts are greatly relaxed and bulge considerably 
around the bone, and as the flexors shorten more quickly 
than the extensor muscle, there is great danger of displace- 
ment of the tibia backwards, which can be prevented by 
artificially shortening the extensor tehdon. 

M, OLLIER hopes that hereafter excision may be success- 
fully performed in military surgery. In connexion with 
this, it is interesting to note that in the volume of the 
‘* Surgical History of the American War” just issued it is 
recorded that excision of the knee-joint was performed for 
shot fracture in fifty-seven cases, with a total of forty-four 
deaths, ten recoveries, and three cases in which the issue 
has not been determined, In thirty-two cases the operation 


was primary; four patients recovered, but in one of them 





secondary amputation of the thigh was performed. Only 
one out of thirteen cases of intermediary excision proved 
successful; but of seven secondary operations, as many as 
four, or 57 per cent., were successful. This was before the 
days of antiseptic surgery, at a period when M. OLY.TER was 
having a mortality of 80 per cent. in excisions for disease. 


_~ 
o> 


NOTWITHSTANDING the fact that two or three measures of 
high political importance have hitherto stood in the way, 
there is every reason to believe that perseverance in passing 
the Medical Bill is well within the earnest intentions of the 
Government, In other words, there is no change in these 
since the hearty words spoken by Mr. GLADSTONE, on which 
we have already commented. Next to the earnestness of 
the Government in wishing the Bill to pass is the earnest- 
ness of the profession in the same direction. We will not 
assert that no corporation will dare to oppose the Bill 
seriously, but we will venture to say that no corporation 
will take any credit or advantage to itself in the long run 
by doing so, It is understood that the Irish corporations 
would like greater security for the equalisation of the cur- 
riculum in the three divisions of the kingdom than, in their 
judgment, the Bill provides for, and that they would like a 
larger representation on the Medical Board and a larger share 
of the surplus moneys that have to be divided under the Bill. 
They are of opinion that the Medical Council, and not the 
Medical Boards, should formulate curricula and schemes of 
examination. We do not object to any amendments that 
shall make clear the ultimate and absolute control of the 
Medical Council and the Privy Council over curricula and 
schemes, but we are disposed to believe that the Bill is 
stronger in this direction than the Irish critics think, As 
to the division of the surplus money, it is most natural that 
the Irish corporations should wish to have a little more of 
it. But corporations are not always the best judges of the 
amount of money which is their due or which is good for 
them ; and we must remember that this Bill, though dealing 
very tenderly with corporations, supersedes the final part of 
their ordinary examinations, and by so much reduces their 
claim on what is essentially a professional fund, which 
should be used, as the Bill most meritoriously provides, 
‘for the benefit of the profession.’ The demand of the 
corporations for larger representation on the Medical Board 
is based chiefly on the alleged amount of medico-educational 
work done, and on the medical examination standard. We 
are astonished to find, in a statement drawn up with evident 
ability by the representatives of the Irish College of Surgeons, 
the argument that large rejections are a test of severity in 
examinations, We thought the corporations of Scotland were 
alone in believing such a fallacy. In one matter we are 
heartily at one with those who have framed the statement just 
alluded to—namely, the propriety of admitting the direct 
representative to a seat on the Divisional Board. We 
should be happy to see an amendment to this effect carried. 
Again, we are glad to see in the statement a notice of the 
forlorn condition, as the Bill stands, of the examinee of the 
Local Medical Boards as regards a title to indicate his 
status, The College of Surgeons in Ireland proposes to get 
over this obvious defect by providing for his affiliation by 
the body whose primary examination the examinee has 
passed before coming up for his final, without further ex- 
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amination, and either upon a small fee ornone. Clearly, as 
this final examination is no longer to be left to the bodies, 
they have no right to be fee’d forit. We gladly recognise 
the sense of justice, as well as perhaps some eye to self- 
interest, in this affiliation arrangement. It is not so easy, 
however, as to give a simple title of Licentiate in Medicine, 
Surgery, and Midwifery, or Licentiate of the Medical 
Council. Such a title comprises all branches of the pro- 
fession, and expresses the completeness of the diploma, 
which would scarcely be true of the title that could be given 
by the existing examining bodies. We do not entirely 
agree with the Irish corporations in all they demand, 
but we think their statement worthy of much considera- 
tion, and we are not unmindfal that for the present pro- 
spect of medical legislation we are largely indebted to 
the support of the Irish Medical Association. 


Annotations, 


“Ne quid nimis,” 


INDIAN MEDICAL SERVICE. 


WE regret to find that a strong feeling of discontent 
seems to be steadily growing amongst the junior officers of 
the Indian Medical Service, and apparently not without 
cause. It has arisen from the very large number of officers 
in the receipt of what is very absurdly called ‘‘ unemployed 
pay,” not because the recipient has no duty to perform, but 
simply because he is not in charge of a native regiment, 
and, therefore, does not get what may be’ termed charge 
money. Mr. Cross lately attributed this to unforeseen cir- 
cumstances, chiefly the small number of medical officers on 
furlough, and the reduction of twenty-two native regi- 
ments and consequent abolition of twenty-two appointments 
carrying charge money. But we are disposed to think it 
arises rather from the continuance of an obsolete system 
under changed conditions of the service. Now that the 
Station Hospital system has been introduced into India, 











and a very large economy has been effected by it, we | 


cannot see why medical officers employed in these hos- 
pitals, and doing probably more real professional work 
than if in charge of a native regiment, should be kept on 
a rate of pay lower than that of every other commissioned 
officer of the same relative rank in India, and less than 
that of officers of the corresponding grade in the Army 
Medical Department, The truth is, that it is now time 
that the two services should be amalgamated, or at 
least assimilated with regard to pay. Unless something be 
done to remove this grievance it will effect its own remedy 
by deterring candidates from coming forward to supply 
vacancies, and the service will either die of inanition or 
will be filled with a very inferior class of men, to the serious 
detriment of the native army and of the people of India. 
There can be no worse policy than that which deteriorates a 
branch of the service to which so many important interests 
are entrusted, nor any economy so extravagant as that which 
saves money at the expense of life and health, Another 
just cause of complaint is the issue of what is termed 
“ officiating pay ” to medical officers who are put in charge 
of native regiments, but have not been permanently ap- 
pointed to them, If charge money is a proper mode of 
increasing the pay, surely it ought to be issued to an officer 
discharging the duty, whether he is so employed |tem- 
porarily or permanently. We cannot see on what principle 
the deduction of at least 63 rupees per month is made in 
such cases. Besides these two grievances, medical officers 
complain that they have “to pay their way to all appoint- 





ments in which they draw higher pay.” Such an arrange- 
ment may be fair where officers exchange appointments for 
their own convenience, but in all other cases it appears to 
be contrary to the universally acknowledged rule that the 
public should bear the expense of all travelling on public 
duty. The saving effected by the regulation must be but 
trifling, whilst it gives rise to much dissatisfaction. We 
trust that these points will be brought to the notice of 
the Secretary of State for India, and that he will realise 
the importance of applying a speedy remedy. The most 
obvious course would be to abolish the system of “ un- 
employed pay” and to introduce a fixed rate for medical 
officers whether employed at station hospitals or in charge 
of native corps. No such distinction exists in the Army 
Medical Department, and we think it would be much 
better were it abolished in the Indian. 





THE REGISTRAR-GENERAL’S ANNUAL REPORT. 


Tue forty-fourth detailed annual report of the Registrar- 
General of England and*Wales, relating to the year 1881, 
presents some features of more than usual interest bearing 
especially upon the treatment of the national mortality 
statistics. In the first place a considerable modification has 
been made in the system of classification of the registered 
causes of death, having for its main objects (1) simplification 
of what is styled the triple system of classification recently 
used in these reports, and (2) the nearer assimilation of the 
official system to the nosological scheme adopted in the 
nomenclature of diseases issued by the Royal College of Phy- 
sicians, London. The value of the obvious improvements 
in the classification now employed, regarded as a scientific 
arrangement of fatal diseases, is naturally discounted to a con- 
siderable extent by the difficulties of comparison with the 
returns of a long series of years inevitably arising from the 
adoption of any change of classification. These difficulties, 
however, have been minimised by the adoption of this 
change in the report relating to the first year of a new 
decade, and by the publication in the present report of an 
elaborate comparative table showing, with regard to all the 
principal changes, the manner in which various diseases have 
been dealt with under the old and new systems. Tables are 
also given showing for all the principal diseases and groups 
of diseases the mcrtality in each of the twenty-four years, 
1858-81, classified as far as possible in accordance with the 
new system. The other new feature in the recentiy issued 
report gives the result of an attempt to improve the hitherto 
inadequate certification of the causes of death by the issue 
to certifying practitioners of 1200 letters of inquiry for 
further information relating to faulty certificates, the 
accurate and satisfactory tabulation of which was an im- 
possibility. We shall have occasion ere long further 
to consider these and other points of interest in the 
Registrar-General’s report just issued. 





CHOLERA. 


In view of a possible, but we may still hope not very 
probable, invasion of cholera, it may be worth while to ask 
ourselves, seriously and urgently, in what condition will 
that formidable epidemic disease find us as regards the 
facilities provided for its rapid extension! In the history 
of previous epidemics there can be no doubt we may trace 
the record of progressive limitation and repression by sani- 
tary improvements. The time has now arrived when, with 
all our light and knowledge, we ought to have no great 
dread of cholera, It is, in a very special sense, a perfectly 
controllable infection; we do not say that it is so controllable 
as an afiection, It remains to be seen whether medicine, 
as a healing art, has discovered any new remedy, or learnt 
to apply any known and tried, but not perhaps thoroughly 
understood, principle of therapy in relief of the malady. 
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What, however, we do assert is that medicine, as a pre- 
ventive art, in its dealings with the germs of disease, ought 
to be able to grapple instantly and successfully with cholera. 
We know that it is propagated solely through excreta, and 
that water is the great carrier of the infective germs. 
Obviously, if the excreta of a cholera patient are allowed 
to dry in contact with the air, they may float away in the 
atmosphere, and the air will then become infected; but 
in a primary sense it is the water to which we must look. 
In any case, it has been demonstrated that, provided all the 
excreta from a cholera patient are instantly destroyed—not 
merely disinfected—the disease will not spread. The malady 
can no more develop de novo than a plant can grow without 
seed. It is no use waiting until the disease has effected a lodg- 
ment in our midst. If choleraic dejecta have passed into the 
sewers before the nature of the disease has been recognised, 
as is most likely to happen, the seed has been already sown 
broadcast, and the production of a crop of cases in some 
locality—it may be seemingly far from the first case, but in 
connexion with it—will be inevitable. The only effectual 
safeguard against the epidemic we desire to avoid is to begin 
at once to destroy all diarrhwa stools, lest too late they 
may be found to have been choleraic! As a matter of pre- 
caution we ought always to destroy the stools of fever and 
diarrhea. It is wanton recklessness to allow them to pass 
into the sewers. This is how disease is spread and per- 
petuated, when it should be stamped out, Whatever dis- 
infectant we employ should be used at once, and of strength 
sufficient to accomplish the object in view. These are hints 
which should be reduced to practice without delay. 





THE PARKES MUSEUM. 


THE paper by Mr. Robert Rawlinson, C.B., on the 
‘*Hygiene of Armies in the Field,” which was read on 
Thursday, June 2lst, attracted an influential audience. The 
veteran sanitarian, Mr. Edwin Chadwick, C.B., presided, 
and among those present were Major-General Sir E. Hamley ; 
Sir Joseph Fayrer; Surgeon-General Mouat, V.C.; Dr. 
Crawford, the Director-General of the Army Medical De- 
partment; Inspector-General Lawson; Deputy Inspector- 
General Breakey, R.N.; Mr. Grantham, C.E., &. An 
abstract of Mr. Rawlinson’s paper will be found on page 1143. 
Mr, Chadwick, C.B., in proposing a vote of thanks to Mr. 
Rawlinson, alluded to the debt of gratitude which we owed 
to Sir John Pringle, and stated his belief that if the 
advice of this sanitary pioneer had been followed the 
disasters which occurred at Walcheren and during the first 
half of the Peninsular Campaign would have been avoided. 
The lessons learnt in one campaign seem to be forgotten in 
the next, and although the causes of mortality among 
troops are well understood, no serious and well-considered 
scheme has yet been devised for averting them. ‘‘ The 
course taken,” said Mr. Chadwick, ‘‘on the return of the 
army from the Crimea will be found to have been little 
creditable to the legislative intelligence and administrative 
capacity of that time. The heavy defaulters with the first 
army, some of whom might fairly have been put on their 
trial, were all decorated, whilst every sanitary officer who 
had contributed to the really great achievement was dis- 
missed without any recognition whatever.” He advocated 
the division of the medico-sanitary staff of the army into two 
distinct divisions, one devoted to preventive and the other ex- 
clusively to curative measures. Surgeon-General Mouat took 
exception to several of the remarks made by Mr. Rawlinson 
in the course of his paper, and, while admitting that the army 
in the Crimea had benefited greatly by the labours of the 
Sanitary Commission, he contended that the medical officers 
had done as much as was possible to be done with the powers 
which were permitted to them. Much of the improvement in 





the health of the troops in the Crimea, which undoubtedly 


took place in the later months of the campaign, was due to 
two causes—/{l) The better knowledge of the climate and 
the peculiarities of the locality, which all concerned had 
obtained, and (2) the improvement in the weather. In- 
spector-General Lawson spoke also in the same strain, and 
stated that at the hospital at Scutari, which was under his 
care, he predicted the disappearance of fever when the 
genial weather of April arrived, and he saw the patients 
standing at the open windows enjoying the warmth and 
sunshine. Then an amount of ventilation had become 
possible which had not been possible during the rigours of 
the dreadful and famous Crimean winter. The effects of the 
change of climate from winter to spring had not, he thought, 
been enough considered in Mr. Rawlinson’s paper. Major- 
General Sir E, Hamley, in proposing a vote of thanks to 
Mr. Chadwick, bore testimony to the noble and useful 
service performed by the medical staff of the army in the 
late Egyptian campaign. He had had abundant opportuni- 
ties of forming an opinion, and he considered that what 
they had accomplished both preventively and curatively 
under very trying circumstances was greatly to the credit of 
that branch of the medical service. Mr. Chadwick, in 
replying to the vote of thanks, alladed to the success of 
sanitary work in India, and the need that existed for more 
work in the same direction. He expressed an opinion that 
the Indian medical officers were not competent to supervise 
work of this class. Sir Joseph Fayrer could not allow the 
final remarks of his friend Mr. Chadwick to go unchallenged. 
He stated emphatically that the Indian medical officers were 
thoroughly instructed in sanitary matters, more thoroughly, 
perhaps, than any body of men in the British services, and 
he maintained that the course of training they received at 
Netley (a course devised and carried out by the late 
Dr. Parkes) most thoroughly fitted them to superintend any 
sanitary work which might be required. 


RATIONAL ORESS. 


Two exhibitions that have recently been held in London— 
one of the Rational Dress Association, at Prince’s Hall, and 
the other of the National Health Society, at Knightsbridge— 
would appear to indicate that some change is imminent in 
female dress. How far the proposed change is sincere, and 
how far it meets popular requirements and contains the 
elements of permanency, it is difficult at present to estimate. 
Reforms of all kinds are apt to be a little extreme, and to 
err by excess rather than by feebleness of intent. In female 
dress this circumstance has been many times illustrated. 
Any attempted reform in dress, to be of value, must present 
conditions that will obtain for it some modicum of popu- 
larity. A reform that is founded solely upon hygienic 
principles is almost sure to be an absolute failure. So far, 
indeed, as results have at present gone, it must be owned 
that the scientifically healthy dress is extremely hideous, 
and the hygienically attired female an object for sympathy. 
The dress of the future must be ‘ becoming,” and must not 
be conspicuously opposed to existing tastes and national 
ideas as to the general requirements of costume, If a 
London physician were to clothe himself according to 
hygienic principles only, he would probably, during the 
dog days, visit his patients in white cotton trousers, a loose 
blouse, and a straw hat. The effects of such an attire 
would as conspicuously affect his personal comfort as it 
would his practice and his reputation. The dresses exhi- 
bited by the Rational Dress Association very rigorously 
ignore all existing impressions as to the proper constituents 
of a woman’s apparel. The “dress of the futare,” as seen 
at Prince’s Hall, is ugly in the extreme, and is merely an 
unsuccessful attempt to adapt trousers to female attire. It 
fulfils most hygienic requirements, but that is all. It may 
be used to demonstrate certain principles in rational dress, 
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but it is barely possible to conceive of a future that would 
sanction for women an attire that does not even escape 
being ridiculous. One costume exhibited —a cricketing 
dress for a lady—can be conceived by picturing a man io 
cricketing attire with the addition of a flannel pet 'icoat 
about his waist. Some other costumes hard!y fulfil 
popular, if erroneous, notions as to decency, and w>1!i be 
painofa'ly ludicrous if adopted by the portly British matr. n. 
The dresses shown at Knightsbridge are much more rati nal. 
Their basis is the divided skirt, and it mast be owned that 
so skilfally is the division planned, that it is impossibie to 
detect it. Indeed, the dresses worn by those ladies who were 
good enough to demonstrate the divided skirt as it appeared 
upon the living and moving model, presented no features to 
conspicuously distinguish them from an ordinary gown. 
It is said that this dress is comfortable, and presents no 
special inconveniences—points that wearers themselves must 
settle. The principle of the dress is sound, It consists in 
clothing each limb separately instead of enveloping the 
two members together. If suitable “combination” under- 
garments are worn, no petticoats are needed. The amount 
of material thus carried about the waist is greatly diminished, 
freer movement is allowed, and the weight of the entire 
dress is considerably lessened. The dress would seem to be 
particularly suited to the actively disposed country lady, 
and we think also to women working in factories where 
much machinery is employed. It is a healthy form of 
attire and an infinite improvement upon the fashionable 
dress of the present day; but it is not for us to speculate 
upon its suitability for the purposes of every-day life, or the 
needs of a moderate degree of decoration and personal 
adornment. 





PROFESSOR VIRCHOW AND SECRET REMEDIES. 


DvuRInG the last ten years there has been held annually in 
Germany a session of a Congress, or union of medical men, 
representing the various medical societies of the country, 
having for its object mainly the guidance of medical ethics. 
Professor Virchow—than whom none has been more zealous 
in upholding the honour and dignity of the profession—bas 
unwittingly and, as we think, unjastly fallen under the ban 
of this body. He has been charged with giving a testimonial 
to a secret remedy, the Pilule Helvetice of a Dr. Brandt of 
Schaffhausen; and doubtless many of our readers have 
themselves received the laudatory notices which accompany 
these famous “ pills,” the distribution of which has not been 
limited. Virchow, in a letter to the Berliner Medizinische 
Wochenschrift, marvels at the amount of displeasure which 
he has apparently incurred. He says that he received some 
of the Pilule Helvetice last winter, with a letter from Dr. 
Brandt asking him to give them atrial. Some time after- 
wards came another appea!, and, being himself in the need of 
such a remedy, he tried their effect on himself, The result 
was so satisfactory that he penned a few lines to the inventor, 
which the latter forthwith published without Virchow’'s 
sanction, pleased, no doubt, when such testimony came 
from so high a quarter. From that time Virchow has had 
no peace—letters and circulars, signed and unsigned, have 
been addressed to him complaining that he was violating 
the ethical law in giving a testimonial of a secret 
remedy; and this has culminated in the remonstrance 
addressed by the chairman of the committee of the Aerzte- 
verein-band. The committee also procured an official analysis 
of the pills, which, however, only went to show that their 
composition was nothing very extraordinary. Virchow 
denies that he ever gave a testimonial at any time for 
these or any other pills. He withdraws from the Bund, and 
appeals from its arbitrary action to his medical brethren at 
large to pass a judgment free from the paltry and narrow 
trades-unionism which characterises this act, The editor of 








the Berliner Med. Wochenschrift, Dr, Ewald, also strongly 
deprecates this mistaken zeal of the Bund in attacking a 
man like Virchow at the instance of apothecaries, who 
notoriously strive in every way to advertise their wares, and 
points out that the advertisements of these “ pills” differ in 
no respect from those which appear in his journal every 
week. The incident is to be regretted, for had Virchow 
really lent his name to a testimonial in favour of a secret 
remedy, the Band might be praised for not hesitatiog to 
take action against so eminent an authority, But seeing 
the circumstances under which the offending lines were 
written and the tact that the composition of the pills is 
made no secret, Virchow should not have been subjected 
to molestation, At the most, he might have been asked to 
insist on the withdrawal of the publication of his letter, for 
which, indeed, he never gave permission. 





FRANCE IN A SUICIDAL MOOD. 


IF ever a community can be said to suffer from a suicidal 
tendency, the French people, or, at least, the powers that 
be—pro tem.—in that strange country, must be labouring 
under this impulse just now. After the puerile spite 
evinced in the ejection of ‘‘the Prince” from the Army, 
following hard upon the ridiculous fiasco with Prince 
Napoleon, the world is astonished by the maniacal rage dis- 
played in the sentence on Louise Michel and her coadjutors ; 
and now, last but not least ofa series of indications of mad- 
ness, comes the dismissal of the chaplains from the hospitals. 
Verily, whom the gods would destroy they first dement. It 
seemsas though the inexplicable nationality on the othersideof 
the “‘silver streak” could not carry on the business of existence 
for any considerable length of time without perpetratins 
some act of egregious folly which must sooner or later produce 
a reaction. As certain as the continuance of the course of 
history is the fact that this, ‘straw ” though itmay appear, will 
help to break the camel back of public endurance, and 
alienate the religious party in France, as the Legitimist, the 
Napoleonic, and the Communistic parties have been already 
estranged. It only remains to the Government to persist in 
its fatuous policy, and do something to offend the com- 
mercial world, and then the beginning of the end will come. 
The clerical rejoinder to this last act of folly—namely, the 
dismissal of the hospital chaplains—is one which has great 
significance. The parochial clergy will visit those who apply 
for their help—and wait the issue of events. They will not 
have long to maintain their patience. If the French Govern- 
ment thinks to succeed in the attempt to wholly secularise 
the French people, it will be disappointed. We do not say 
that religious feeling will not for the time be effaced, as the 
present rulers of France deem it should be; but France, 
Atheistic and completely Secularised, will not be content 
with a Republic preserving even the semblance of morality ; 
she will go utterly to the bad, as she did once before. 





BLINKERS. 


THE question has often been asked, ‘‘ Why do horses wear 
blinkers?” We cannot answer the question. It seems to us 
that they are tiseless, ugly, and, to some extent, injurious to 
the eyesight. ‘The most beautifal feature of the horse is its 
eye. If it were not “‘hid from our gaze,” it would serve to 
denote sickness, pain, or pleasure. Many a time would a 
driver spare the whip on seeing the animal’s imploring eye. 
The argument in favour of blinkers is, we believe, that horses 
are afraid of passing carriages. This objection, if valid, is 
of little weight, as such timidity would soon be overcome, 
We trust, now the cruel bearing rein has been cast aside, 
that blinkers will also be abandoned—a course which would, 
we feel assured, be attended with advantage to both man 


and horse, 
cc? 
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THE HOSPITAL CONFERENCE. 


In our issue of the 16th inst. we drew attention to the 
Conference on Hospital Government and Administration 
which will assemble on the 3rd and 4th of July at the 
Society of Arts under the auspices of the Social Science 
Association. It is a curious exemplification of our English 
slowness in assimilating new ideas that it has taken five 
years even to arrive at this stage. In 1878 Mr. Burdett and 
Mr. Timothy Holmes addressed letters to the leading daily 
paper urging the importance, on grounds of both economy 
of admivistration and mutual growth of knowledge, of a 
periodical conference of hospital governors and managers. 
We shall be curious to see how far the meeting finds iteelf 
in unison or discord over the subjects which have been set 
down for discussion. We understand that practically all 
the English and Scotch hospitals of importance have decided 
to be represented. The Irish hospitals, as usual, are behind- 
hand, and apparently will take no part in the Conference. 
This is for many reasons to be regretted, more especially for 
the sake of the Irish hospitals themselves. A great variety 
of interests will find exponents at the meeting, and the 
elements composing it will probably need some little skill in 
management. If everyone present comes imbued with the 
desire to impart and receive instruction, results of great and 
lasting importance may be expected to flow from the Con- 
ference. If, on the other hand, unnecessary and undesirable 
reflections as to the merits of particular systems are allowed 
to achieve prominence, this will certainly be the last as 
well as the first Hospital Conference that will be held. 
The advantages that seem likely to spring from a periodical 
comparison of notes by provincial and metropolitan hospital 
administrators are pretty obvious. The provinces will get 
instruction from the metropolis in view of the more advanced 
state of administration in the hospitals of the latter, and the 
metropolis will learn from the provinces the importance and 
necessity of exciting public interest in the work of each par- 
ticular hospital. This is a lesson that the metropolitan 
special hospitals have certainly not been slow to learn, but 
the general hospitals have aimed too widely and failed to 
hit the mark. Should the present Conference be a success, 
the question as to future congresses will naturally come up 
for consideration. It would be a pity that, having gone 
thus far, an organisation for the mutual communication and 
advantages of hospital workers shonld fail to be established, 
Whether future conferences should be held under the egis 
of the Social Science Association, who have done their 
present work so well, or under the control of a committee 
to be chosen by the hospitals themselves, is a question 
which may fairly be left for decision by the meeting. 





THE HISTOLOGY OF THE TERMINAL 
LYMPHATICS. 


A MINUTE and carefal piece of histological work on the 
structure of the primary radicles of the lymphatic system, 
including an inquiry into the question whether the san- 
guiniferous capillaries communicate directly or not with the 
lymphatic channels, has been presented to the Académie des 
Sciences by M. Sappey. He has found that the ultimate 
canaliculi of the lymphatic vessels are made up of a network 
of capillicules of extreme tenuity ; the calibre of these 
channels is not wider than one-thousandth of a millimetre. 
Little swellings which are termed ‘‘lacunw” exist at the 
points of communication in this capillary network, One of 
the difficulties which has prevented the previous recognition 
of this fine piece of anatomy is the quality of transparency 
which it possesses. What at first sight seems a peculiar and 
novel mode of demonstrating anatomical textures was em- 
ployed by Sappey. He filled these fine capillaries with 
micrococci and bacteria ; the development of these organisms 





in the blood capillaries was prevented by filling them with 
an acidulated liquid. By these means a straw-yellow tint 
was imparted to the lymphatic radicles. Notwithstanding 
the most painstaking observation no direct openings between 
the lymphatic and the sanguiniferous systems could be dis- 
covered, As illustrative of the relative dimensions of there 
two ultimate networks, Sappey compares the blood capil- 
laries to the trunks of trees round which as frail creeping 
plants the lymphatic capillicules wind. The primary lym- 
phatic radicles are composed of a simple amorphous mem- 
brane, in which no markings as of endothelial cells could be 
obtained by the nitrate of silver method. Next in size, the 
network of lymphatics which collects from the finest divisions 
is formed of vessels whose wall consists of two coats, an 
inner endothelial lining and an outer lamina of simple 
amorphous structure. From repeated investigation it was 
concluded that no muscular tissue is distributed to the 
lymphatic vessels at their origin, nor even for some little 
remove from their source. 


MEDICAL MEN AS WITNESSES. 


THE Master of the Rolls bas given his official authority to 
an opinion which we have repeatedly expressed in these 
columns—namely, that medical men should simply appear 
as witnesses to scientific fact, and not as partisans, in cases 
of disputed health or sickness, The Master said, in reference 
to a case in which a practitioner had been characterised as 
a ‘*medical detective,” that ‘‘he wished to give it as his 
emphatic opinion that in any case in which a medical man 
was engaged, either by an injured person or a railway com- 
pany, he should strictly confine himself to the condition of 
his patient, and not be a party to the getting up of cases 
which might form the subject of legal proceedings on one 
side or the other.” This is a matter of much moment to the 
reputation of the profession. We fear there are practitioners 
retained for railway companies who regard it as the business 
of their lives to make light of injuries with a view to 
depreciate possible damages, and who sometimes even go 
the length of ‘‘settling” cases for compensation on behalf of 
the companies by which they are employed. It should be 
needless to say that this work is wholly unprofessional, and 
calculated to lower the credit of the practitioner who stoops 
to do such service. It will be well for the honour of our 
cloth if the dictum of the Master of the Rolls is treated 
with the respect it deserves. 


WOOD PAVEMENT AND DISEASE. 


THE following extraordinary paragraph appeared in a 
contemporary of the 27th inst. 

‘*In view of the alleged increase of serious affections of 
the eyes and of the lungs, consequent upon the recent 
extension of wood pavement in the metropolis, Viscount 
Newport has given notice that he will to-morrow address a 
question on the subject to the chairman of the Board of 
Works, and ask him whether it would not be possible to 
mitigate in some degree the growing evil by a more careful 
and thorough system of cleaning and washing the streets.” 

What can it all mean? Who has alleged: first, that 
‘serious affections of the eyes and of the lungs "—a some- 
what strange combination—have increased; and second, 
that supposing there be such “‘ increase of serious affections” 
&c., this is due to ‘‘the recent extension of wood pavement 
in the metropolis ’’? As a matter of experience and observa- 
tion we must confess our want of acquaintance with the fact 
of any particular increase of disease. Speaking Loren 
we should be inclined to pronounce the season as ex 
healthy despite the weather. Again, we should be glad to 
be informed what classes of ‘‘serious affections of 
the eyes and of the lungs” are likely to be caused by wood 
pavement. The whole subject comes upon us too suddenly 
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to be appreciated. The allegation lacks the ordinary 
character of verisimilitude. We fear some practica! humourist 
must have selected Viscount Newport as the victim of a hoax, 
or some too enterprising sanitarian has attempted to spring a 
mineon public opinion without either ground or gunpowder. It 
should be needless to say that the whole affair is ridiculous, 
and that if the question be not intended to waste the time 
of the House of Commons, anythiog like a reply. to it will 
certainly do so. By all means let measures be taken to im- 
prove the cleansing of the streets, but let those who desire the 
local authorities to use greater activity employ legitimate 
arguments for the purpose, or, if need be, institute legal 
proceedings. Meanwhile wood pavement has no more to do 
with “‘serious affections of the eyes and of the lungs” than 
Tenterden Steeple with the Goodwin Sands, 





THE SURGERY OF VESICAL TUMOURS. 


THE surgical treatment of vesical tamours has during the 
past half year received such an impetus in England that the 
appearance of activity in this direction in France is not 
uninteresting. M, Bazy communicated a paper on the 
subject ata recent meeting of the Société de Chirurgie. 
We do not intend in this place to criticise the conclusions at 
which the surgeon has arrived. Readers of THe LANCET 
are already acquainted with the views of Sir Henry Thomp- 
son and other English surgeons on this matter. M. Bazy is 
of opinion that tumours of the bladder may be benefited, if 
not cured, by surgical treatment. The operation is applic- 
able to pedunculated or sessile, benignant or malignant 
tumours, If there be evidence of generalisation, of ad- 
hesions to neighbouring organs, or of great damage to the 
kidaeys, the surgical interference is contra-indicated. When 
the symptoms are very grave, direct digital exploration is 
proper, either by perineal section or supra-pubic incision. 
The latter method seems on the whole to be preferred, as it 
is thought that a tumour can thus be more efficiently removed. 
Ia many cases of great suffering the establishment of a 
permanest vesical fistula is recommended after surgical 
treatment has been directed to the tumour. A simple 
median incision in the hypogastrium is not always sufficient ; 
an L-shaped cut may sometimes be needed. New growths, 
if pedunculated, are to be removed by torsion or the ligature ; 
if otherwise, by removal with the knife, scraping, &c., 
according to the possibilities of the case. Total losses of 
vesical substance are repaired by the suture, and partial 
destruction may be treated by the same means. 





THE SUNDERLAND DISASTER. 


Tue injured children in the hospitals are doing well ; the 
same may be said in a general way of those under private 
treatment, but the remote effects of the catastrophe we fear 
have to be still recorded. One young man who was very 
active in the rescue has died very sudden'y from cerebral 
paralysis, and a little girl who was present ia the hall on the 
fatal evening has also died in a very sudden manner, Dr. 
Drinkwater was called to see the child. She presented no 
sign of injury, or anything to guide in pointing to the cause 
of her illness beyond the shock to the system from the acci- 
dent. It appears that since the accident she had looked 
unwell. On Friday last she lay down ia the afternoon for 
awhile; but on some of her relatives remarking how quiet 
she was, and going to raise her, she was founddead. This sad 
effect of the calamity on a child of young and fragile consti- 
tution is by no means to be wondered at. We remember a 
case where a strong man received a shock, apparently more 
mental than physical, in a railway accident, and going about 
his business for a few days dropped suddenly dead. There 
is much correspondence we see in the local papers as to the 


the distress—which will be doubtless very great—flowing 
from the calamity, and as to what should be done with the 
surplus, giving rise to various suggestions, which must more 
or less commend themselves to the committee. We would 
just hint here that the medical workers should be remem- 
bered in some graceful and appropriate manner. We feel 
we can speak the more freely on the subject, knowing that 
they would themselves be the last to look for, much less 
ask, avy recognition beyond what has been already freely 
and on all hazards accorded to them—namely, the acknow- 
ledgment of services, professional and other, nobly per- 
formed ; still the committee in going beyond this general 
recognition would be supported by the great body of sub- 
scribers in performing an act of grace and indeed of justice. 





INFECTIOUS HOSPITAL FOR OXFORD. 


TuHeE town of Oxford has at last decided to provide itself 
with permanent means for the isolation of cases of infectious 
diseases, and on the 14th inst. an inquiry as to a loan for the 
site and buildings was held at the Town Hall by Dr. Thorne 
Thorne and Mr. Harrison, C.E., on behalf of the Local 
Government Board. There was no medical opposition, and 
the main objections raised related to the liability of the 
site to become flooded. It was, however, explained that 
the buildings will be erected on a plateau of gravel, that 
they will stand on arches, and that they will thus be in as 
good a position as many of the ordinary residences in the 
town, much of which is periodically surrounded with flood 
water. It also transpired at the inquiry that works are at 
once to be commenced by the Thames Conservancy Board 
and the Thames Valley Drainage Commissioners acting con- 
jointly, which will involve the removal of several locks, the 
modification of some parts of the stream, and the deepening 
of the bed of the river, and that when these are completed 
Oxford generally will be much relieved from floods, and the 
floor of the hospital buildings will stand at leact six feet 
above the highest known flood level. 





FLOATING KIDNEYS. 


THE subject of Floating Kidney has not often been made 
the text of a monograph. It is generally regarded as a 
somewhat rare event, and perhaps too little attention has 
been paid to its distinctive symptoms. At least that seems 
to be the opinion of Dr. F. Duret, who devotes a pamphlet 
of some ninety pages to the diagnosis of ‘‘ renal ectopia.” 
Perhaps the main value of his work lies in the record of 
cases of mistaken diagnosis of which he has collected a very 
considerable number. The usual symptoms of floating 
kidney are pain in the flank, Join, or umbilical region, some- 
times radiating and simulating renal or hepatic colic; or a 
sense of weight, sometimes even of pulsation, so that the 
condition is often the foundation of hysteria or hypo- 
chondriasis. Added to this, in many instances, there are 
digestive troubles, as flatulent dyspepsia and diarrhea. 
The detection of the mobile tumour in the loin clears up 
many an obscure case; but Dr. Duret does not think the 
physical signs of resonance in the loin with a manifest depres- 
sion of that region as mentioned by most writers are neces- 
sarily present. He divides the cases in which doubts have 
occurred as to diagoosis into three groups. Inthe one group, 
there is no appreciable tamour, but the symptoms are marked ; 
and such cases have been mistaken for colic—renal, hepatic, 
and other—for neuralgia, lumbago, and even peritonitis, 
whilst hysteria has been a frequent diagnosis. Inanothergroup, 
where the sigos are more evident, malignant tumours have 
been diagnosed. Ina third, where the tumour is unmistak- 
able, cases have been confounded with cancer of the liver, dis- 
tended gall-bladder, even cancer of the stomach, splenic, 
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jected to ovariotomy. Dr. Duret’s conclusions are that 
‘renal ectopia” is comparatively rather common; its 
presumed rarity depending on the fact that it is so often 
overlooked. Therefore the possibility of its presence should 
be always borne in mind, and in cases of doubt no radical 
measures should be undertaken on the ground that primo 
non nocere. 





THE BRISTOL INFIRMARY AND GENERAL 
HOSPITAL. 


Born the Bristol Royal Infirmary and the General Hos- 
pital are now making special efforts to raise money. The 
General Hospital has incurred a debt of £9000 by the recent 
improvements in its flooring and sanitary arrangements. 
On Thursday last the Mayor presided over a meeting in the 
Guildhall, summoned with a view of liquidating this debt. 
It was an expenditure the committee was compelled to 
undertake, and for a purpose that should commend itself 
to the charitable. The hospital is situated in the centre 
of a very populous industrial district, and is of immense 
service to large numbers of the poorer classes of the city. 
The infirmary, of which an interesting history has been 
published in the Western Daily Press, claims to be the 
oldest provincial infirmary, having been founded in 1735 
by Mr. John Elbridge, who for years continued to devote 
both his time and his fortune to the enterprise. It had, of 
course, a small beginning, and has only gradually grown to 
its present dimensions. Dr. Bonython was its first phy- 
sician. In 1749, a resolution was passed ‘‘ that an annual 
collection be made at all places of public worship in this city, 
and at Clifton Church, and at the chappell at the Wells, at 
some fixed time in the year to be determined by the general 
board.” Here we have the germ of the existing Hospital 
Sunday movement, In 1761 a house-to-house collection in 
aid of the fands was made ; and the trustees are now making 
a similar appeal to increase their annual subscriptions, which 
are very far short of the expenditure. About £1000 is 
annually subscribed by the working men of Bristol. In 
1875 very extensive sanitary and other alterations were made 
in the hospital, at a cost of £20,000. The citizens responded 
very generously to the appeal then made ; and we trust the 
good people of Bristol will see to it that their two great 
hospitals shall be generously provided for, both out of respect 
to the memory of the dead and from a sense of responsibility 
to the living. 

RECURRENT ATTACKS OF ZYMOTIC DISEASE 
IN THE SAME PERSON. 


AMONGST the poor arguments to which fanatical people 
are driven to make acase against vaccination, the occurrence 
of small-pox in those who have been vaccinated is one. 
They generally omit to state that when this does happen the 
mortality and severity of the disease are immensely re- 
duced. They also omit to state that people who have been 
well vaccinated twice have almost an absolute immunity 
from the dreaded disease. But though, for practical pur- 
poses, the rule is absolute, there must almost necessarily be 
an occasional exception, when we remember the well-known 
fact that some people have a liability to one or other of the 
zymotic diseases altogether peculiar and amounting to a 
veritable idiosyncrasy. The Medical Record of New York, 
in a recent number, contains the report of a case by Dr. 
C. L. Dana, in the Practitioners’ Society of New York, of a 
medical friend who before the age of twenty-one had suffered 
from five attacks of scarlet fever. In each attack the sym- 
ptoms were well-marked : desquamation and, in most of the 
attacks, albuminuria were present. We have recently seen 
a case of a second attack of scarlet fever with well-marked 
desquamation. Not long ago an instance was brought under 
our notice of a man who had had two attacks of small-pox 





in twelve months, and—tell it not to Mr. P, Taylor—a history 
of one or two unsuccessful attempts at revaccination. If 
small-pox itself will not secure such people immunity, it is 
small blame to vaccination that it does not, though thorough 
vaccination in infancy and at puberty would probably be more 
likely to do so, Such people are to be excluded from 
all general arguments, They are as exceptional in their 
physical constitution as some of our anti- vaccination friends 
are in their intellectual organisation. 





THE HARVEIAN ORATION. 


THE Harveian Oration at the Royal College of Physicians 
was delivered on Wednesday last, the 27:h iost., by Dr. 
Habershon. The address covered wide ground, a portion 
only being occupied with a brief review of the progress of 
physiological discovery respecting the circulation before and 
since the time of Harvey, and a vindication of experimental 
research. It was, moreover, strongly tinged with a religious 
fervour somewhat unusual in these orations, and was 
marked by several passages of eloquence. It was, perhaps, 
inevitable from the teleological bias of the address that 
it should comprise an attack upon the Darwinian theory, as 
well as a strong deprecation of the preference for reasonings 
over facts. It was like listening to a chapter from a Bridge- 
water treatise, and we fear that few of the audience would 
feel able to entirely agree with the orator, whose opinions, 
expressed with becoming modesty, are entitlei to re- 
spect, but are beyond the pale of criticism. We would 
have preferred that in selecting such a theme for his 
addreas the orator had felt himself enabled to demonstrate 
that modern science (including even the theory of evolution) 
is not incompatible with the firmest faith in the Creator ; 
that science berself is as much a revelation of truth as any 
of the generally accepted bases of revealed religion, 





ALBUMINURIA. 


THE dependence of the symptom albuminuria on the 
existence of a dyscrasia of the whole system is a view which 
cannot be said to be of interest for its novelty. M. Semmola 
recently advocated, at a meeting of the Academy of Medicine, 
the ancient doctrine that Bright’s disease was a malady of 
the whole body, that the albuminuria was the result of a 
cachexia, and preceded the renal changes. Various forms 
of albumen were injected into the vessels of animals with the 
production of albuminuria, and it was found that the 
kidneys exhibited anatomical alterations similar to those 
met with in the various phases of Bright’s disease. As the 
writer in the Gazette Médicale suggests, it is probable that 
the appearance in the renal circulation of albumens alien to 
those of the animal in question may, like any other irritant, 
induce morbid changes of an inflammatory nature. Even 
were the morbid appearances of the kidneys precisely the 
same in the experimental and clinical disease, still no argu- 
ment of any weight would be afforded, seeing that many 
different causes may produce like effects. 





THE AMERICAN MEDICAL ASSOCIATION. 


THE annual meeting of the American Medical Association 
was held in Cleveland, Ohio, on June 5th to 8th. The 
President, Dr. John L, Atlee, delivered the opening address, 
in which he gave some reminiscences of his early medical 
life, mentioning some of his old teachers and schoolmates, 
and referring also to the Code of Ethics, showing what the 
state of the profession was prior to the adoption of the Code, 
and what goed results the Code has accomplished. The 
feeling in reference to the question of altering the Code in 
the direction desired by some New York practitioners was 
very marked indeed, and it was quite evident that the general 
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body of the profession in America has no sympathy whatever 
with those who would degrade it by the adoption of the 
** New Code.” The Address in Medicine was delivered by 
Dr. J. H. Hollister, that on Obstetrics by Dr. J. K. Bartlett, 
that on Surgery by Dr. W. F. Peck, and that on State 
Medicine by Dr. Foster Pratt. The more recent advances of 
the prevalent pathological doctrines formed a chief subject 
in each address. The Association has decided to publish a 
journal of its own, and has appointed Dr. N. 8S. Davis of 
Chicago as editer. The journal will be issued weekly at 
Chicago. 
EXPERIMENTAL RESEARCHES ON ALCOHOLISM. 


Some fresh experimental investigations on the effects of 
chronic alcoholism in pigs have recently been made by 
MM. Dajardin-Beaumetz and Audigé. The conclusions 
at which they arrived were communicated to a recent 
meeting of the Académie des Sciences. Alcohols adminis- 
tered in a slow and continuous manner were found to give 
tise to various disorders. Vomiting of biliary matter and 
of glairy mucus, together with more or less severe diarrhcea, 
sometimes with sanguineous stools, were observed. Diffi- 
culty of breathing, muscular tremor, and even paresis of the 
hinder extremities were also recorded. Examination after 
death revealed congestive changes of the alimentary canal 
and of the liver, but no hepatic cirrhosis. Well-marked 
hyperemia of the lungs and atheroma of the large vessels, 
especially of the aorta, were also detected. It was remarked 
that, without hindering the formation of fat, there was a 
tendency to the appearance of hemorrhages into the 
cellular and muscular tissues. These extravasations were 
even sufficient to prevent the sale of the pork. Absinthe, 
when given to the animals, gave rise to great excitement 
with muscalar contracture and cutaneous hype: esthesia. 
Great stress is laid on the circumstance that the more 
impure the alcohols were, the more marked were the 
clinical and anatomical signs detected. Unrectified spirit 
caused marked morbid changes, whilst ethylic alcoho! 
rectified ten times induced but few alterations. It was thus 
that two pigs at the end of three years succumbed to 
the ingestion of iadifferent forms of alcohol, whilst other 
animals of the same species treated with the better forms 
of spirit appeared to resist intoxication. We rezret that 
further particulars are not given in the report from which 
we cull this abstract. 





CHOLERA IN EGYPT. 


THE information as to the prevalence of cholera is as yet 
too vague to enable us to express a correct jadgment on 
the situation. The disease is alleged to be prevalent both 
at Damietta and at Mansourah, some thirty miles up the 
Nile. At first the disease was assumed to be enteric fever, 
but the large mortality which has taken place at Damietta 
leaves but little doubt that it is so-called Asiatic, and not 
sporadic, cholera that has to be faced. Quarantine measures 
have been adopted at Alexandria as regards all vessels 
arriving from Damietta; railway communication with 
Damietta has been suspended, and a cordon has been drawn 
round Mansourah. The sanitary condition of Damietta is 
probably by no means such as to facilitate the immediate 
eradication of the disease, and the lakes in the immediate 
vicinity are often especially offensive, owing to the putrid 
fish and other refuse which find- their way intothem. The 
position of Damietta on the Mediterranean coast gives to 
the outbreak exceptional importance, and we may congratn- 
late ourselves upon the fact that competent officials, in 
whom our Government have confidence, are upon the spot, 
and will be able to advise how far danger to the several 
European States is likely to arise. The origin of the disease 
is not yet known ; nothing has been learnt as to its impor- 





tation, and yet the suddenness and severity of its onset do 
not at first sight favour the view that it has been of a spor- 
taneous character. 





MEDICAL INSPECTOR TO THE LOCAL 
GOVERNMENT BOARD. 


THE medical inspec'‘orship to the Local Government Board, 
rendered vacant by the promotion of Dr. Thorne Thorne to 
the post of assistant medical officer, has been filled by the 
appointment of Dr. David Page to that office. Dr. Page is 
well known as having fulfilled the duties of medical officer 
of health for the Westmorland sanitary districts with con- 
siderable ability and success, He has had special oppor- 
tunities in Germany and elsewhere of studying the more 
scientific branches of public hygiene, and is a member of 
numerous Societies having for their object the advancement 
of public health, amongst them being that of the Society for 
the Promotion of Public Health in Rhenish Prussia, Dr. 
Page was recently employed, as a temporary inspector by 
the Local Government Board, to investigate some extensive 
prevalences of scarlet fever in Lincolnshire, and both in this 
and in his previous work he has shown himself well fitted 
for the post to which he has now been appointed, 





THE CHARGE AGAINST A MIDWIFE. 


WE understand that the vestry of the parish of St. Mary 
Abbott’s, Kensington, will take no further steps in the matter 
of prosecuting Mrs. Goss on the charge of communicating 
puerperal fever to Mrs. Harmer, after being warned not to 
attend cases. We have been favoured with a précis of the 
post-mortem appearances, which have pathological interest. 
Dr. Stovia, in his evidence, it will be seen, suggested a 
doubt as to the source of the blood poisoning, which no 
doubt weighed with the magistrates in dismissing the case. 


‘* Dr. Ballock made a post-mo:tem examination in presence 
of Mr. Pepper, Surgeon to the St. Mary s Hospital, and Dr. 
Dudfield, Medical Officer of Health, Kensington, The 
details, set out at page 62 (Report 6), may be summarised as 
follows :— 

* Recent pericarditis. Recent abscess in anterior medias- 
tinum. Double pleurisy. Bronchitis (ao pneumonia). Liver 
large, pale, fatty, soft (no old disease). Spleen large, 
durk, soft. Kidneys pale and fatty. No peritonitis. Slough- 
ing cellulitis, extending from left side of womb upwards to 
diaphragm and downwards (under Poupart’s ligament) to 
opening of abscess in groin. Left femoral and iliac veins 

oe | with old and decolourised clots of two or three 
months’ duration. 

** Opinion. —Cause of death : Blood pmaes by absorp- 
tion of septic matter from some part of the generative pas- 
sages which caused the local disease ; this, ia turn, causing 
the visceral diseases above named. Immediate cause of 
death : Bronchitis of at least two days’ duration. 

** Having heard evidence of Dr. Stovin aud Mr, King are 
of opinion ‘disease arose from puerperal fever indicating 
blood poisonin:; extending over two or three months.’ 

“Dr. Stovin recalled, considered the woman ‘did not die 
from the blood poisoning arising from puerperal fever,’ but 
‘possibly’ from ‘blood poisoning caused by absorption of 

isonous matter from the generative passages, as stated by 

r. Bullock.’” 





A SANITARY EXHIBITION AT NICE. 


Dr. CHARLES WeEsT, of Bolton-row, Mayfair, appeals for 
assistance on behalf of an attempt to render the approaching 
International Exhibition at Nice useful for sanitary purposes 
to the whole continent, and particularly the Riviera. We 
all know—or rather we cannot fully know—how greatly sani- 
tary reform is needed across the Channel, It is, clearly, most 
desirable that a special effort should be made to secure the 
co-operation of the medical profession both at home and 
abroad in this endeavour. The scheme seems well orga- 
nised, and Dr. West is willing to give practical suggestions 


1140 Tse LANcst,] 


UNIVERSITY OF DURHAM.—OWENS COLLEGE. 





[JUNE 50, 1883. 








to any who will aid in carrying out the proposal he sets forth 
in a letter which appeared in our columns on the 16th instant. 





UNIVERSITY OF DURHAM. 


AN analysis of the examination for degrees in Medicine 
and Surgery, at the College of Medicine, Newcastle-upon- 
Tyne, at Eastern Term, 1883, shows that at the examination 
for the degree of Doctor in Medicine for practitioners of 
fifteen years’ standing there were three candidates, the 
whole of whom satisfied the examiners. For the examina- 
tion, on Theses, for the degree of Doctor in Medicine three 
candidates presented themselves, of whom two satisfied the 
examiners, one being rejected. For the second examination 
for the degree of Bachelor in Medicine, there were sixteen 
candidates ; of these fourteen satisfied the examiners, one 
retired, and one was rejected, (First-class honours were 
not obtained ; three obtained second-class honours.) At the 
examination for the degree of Master in Surgery the whole 
of the six candidates who appeared were rejected. 





OWENS COLLEGE. 


THE annual meeting for the presentation of associates and 
the awarding of prizes and honours won by students in the 
arts, science, and law department at Owens College was held 
in the chemical theatre of that institution on the 22nd inst. 
The principal, Dr. Greenwood, read the annual report, in 
which it was stated that the number of students in the 
medical department, which in 1881-82 had been 277, was in 
1882-83 274—figures which are so nearly identical as to call 
for no comment. A draft scheme has been prepared 
for defining studies and examinations in the faculty of medi- 
cine, and it may reasonably be expected that at the annual 
meeting of the University Court in November next statutes 
in this behalf will be adopted. The new buildings for the 
medical school, which will almost double the accommodation 
at present afforded, are rapidly approaching completion, and 
will be entered upon at the beginning of the winter session. 





HOSPITAL ACCOMMODATION IN SUNDERLAND, 


AT last there seems a prospect of the important matter of 
hospital accommodation in Sunderland being brought before 
the Sunderland Corporation and, we hope, grappled with. 
The sub-committee, appointed by the Health Committee to 
consider the question, has passed the following resolution, 
but not a day too soon, as we have persistently urged :— 
“ Resolved, that in consideration of the large increase of the 
population of this town and the constant danger there is of 
infectious diseases becoming epidemic, this sub-committee 
is of opinion that the present hospital accommodation is 
insufficient, and the time has arrived when a new infectious 
hospital should be provided.” 


THE BALY MEDAL. 


Tne Royal College of Physicians have awarded the Gold 
Medal, founded in memory of the late Dr. Baly as a mark 
of distinction in physiology, to Dr. Brown-Séquard. On 
Wednesday last, upon the conclusion of the Harveian 
Oration, the President of the College, Sir W. Jenner, pre- 
sented the medal to Dr, Pitman for transmission to the 
distinguished recipient. 


SHARPEY PHYSIOLOGICAL SCHOLARSHIP. 


WE are asked to state that through a clerical error the 
date at which applications for the above scholarship should 
be sent in was wrongly given in an advertisement last week. 
Such applications should be made before July 10th. 





SURGERY LECTURES AT CAMBRIDGE. 


ProressoR Humpury, who has resigned the Professor- 
ship of Anatomy and is now Professor of Surgery at Cam- 
bridge, has given notice that he will lecture, three days a 
week, during the Michaelmas and Lent Terms and during 
the three summer months, In the Michaelmas Term the 
lectures will be on the Principles of Surgery ; duriog the 
Lent Term on Injuries and Diseases considered more 
especially in relation to the Anatomy of the Parts concerned ; 
and during the summer on Special Diseases The lectures 
will be open, without fee, to students entered to the practice 
of Addenbrooke's Hospital. During the Easter Term, and, 
indeed, during the greater part of the year, Professor 
Humphry will give clinical instruction at the hospital. 


HUMANITY AT ERIiGHTON. 


WE are glad to chronicle the fact that the Town Council 
of Brighton has, with humanity and excellent taste, refused 
the use of Preston-park for pigeon shooting on the Bank holi- 
day in August. Pigeon-shooting is not legitimate sport. Itisa 
cruel and senseless pastime. Everyone will be gratified with 
the decision except a few, who we hope are rather thought- 
less or even obstinate than wanton in the opposition they are 
offering to that healthful change which has come over the 
public mind with regard to this unseemly ‘‘ amusement.” 





“OVERHEAD WIRES.” 


Srr CHARLES DILKE thinks the vestries will find they have 
power to put a stop to the practice of stretching wires from 
telegraphs and telephones over public thoroughfares. Cer- 
tainly the fact should be ascertained, and if, as the President 
of the Local Government Board suggests, the requisite 
authority does not exist, let the Metropolitan Board of Works 
apply to Parliament for the powers necessary. The danger 
should be removed before a terrible ‘‘ accident” gives painful 
urgency to the plea for its avoidance. 





A DEPUTATION, representing the Senatus and General 
Council of St. Andrews University, waited on the Lord 
Advocate on the 22nd inst, to press upon him the desirability 
of giving an assurance that the clause giving power to the 
Universities Commission to propose or recommend the disso- 
lution of St, Andrews University would be withdrawn. The 
views of the deputation having been explained at some length, 
the Lord Advocate said that the Government was prepared, 
when the second reading of the Bill was taken, not to adhere 
to the clause by which it was proposed the commissioners 
should have the power of inquiry to consider whether, in 
consequence of the want of sufficient endowments, it was no 
longer possible for a university to continue to perform its 
functions with advantage, but to consent to its withdrawal. 





WE have been asked by an invalid who has for the last 
winter or two gone to Hastings and St, Leonards, to draw 
attention to what seems rather injudicious action upon the 
part of the local board in those towns, An order has been 
issued by which no Bath-chair is allowed upon the pavement. 
Not only are invalids perforce jolted over the rough roads, 
but they are not even allowed to have their chairs brought 
up to their doors to get into them, and are therefore com- 
pelled to crawl or to be carried, often in the rain, to the 
chair as it stands in the roadway. Surely, if chairs are 
allowed on the pavement of Pall-mall, St. James’s-street, 
and other crowded London thoroughfares, they might well 
be permitted in a place like Hastings, so many of the visitors 
to which are invalids who cannot bear the shaking of the 
roads, 
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A MEMORIAL TABLET to the late Professor Skoda of Vienna 
was unveiled with some ceremony on the 13th inst. The tablet 
is placed on the house in which Skoda lived and died, and 
the municipality have also, in honour of the illustrious phy- 
sician, changed the name of the street to ‘ Skoda-gasse.” 
There was a large attendance of the University students on 
the occasion, and, after a few words from Professor v. Arlt, 
Professor Schriiter, a pupil and friend of Skoda, made the 
speech of the day, in which he alluded to Skoda’s labours, 
not only in the cause of medical science and education, but 
in sanitation. 





AN official announcement at the University of Erlangen 
states that one Matthew Souveille, from Montreal, has 
attempted to obtain the doctorate by palming off as an 
original ‘‘dissertation” an essay on Diabetes, by Dr. Biirgel, 
which appeared in the Deutschen Archiv fiir Klin. Medicin. 
in 1873. The would-be graduate performed his imposture 
somewhat clumsily, for he neglected throughout the essay to 
substitute English names for German ones. He had, how- 
ever, converted ‘‘ Professor Liebermeister” into ‘‘ Professor 
Spencer.’ 





A CASE was heard in the Queen’s Bench division on 
Saturday last, ia which a landowner sued the Corporation 
of Oldham on account of loss and injury sustained by the 
sewage of certain houses in the vicinity being diverted into 
a brook bordering his land. The plaintiff applied for an 
injunction to restrain the fouling of the stream, and for 
damages. Judgment was entered for the plaintiff for £20, 
with costs; but Mr. Justice Watkin Williams declined to 
grant an injunction. 





WE notice that at the Royal Military Tournament at the 
Agricultural Hall on June 20th the silver challenge cup, 
value thirty guineas, in the competition for cleaving the 
Turk’s head, was won with thirteen points by Surgeon G. 
W. Daniell, of the Queen's Own Dorset; Yeomanry, We 
believe a prize of the same value was gained by Mr. Daniell 
last year. 





AN inquest was recently held on the body of a girl who 
had been employed at a match factory for the last eleven 
years, and who had previously suffered no ill effects from 
her occupation. Medical evidence having been adduced that 
death was caused by phosphorus poisoning, the jury returned 
a verdict accordingly. 





Ir is proposed that the name of the new hospital for 
North London shall be ‘‘The Great Northera Central 
Hospital’; that it shall be a free hospital, with pay wards 
or a pay wing ; and that the governing body shall consist of 
a president, vice-presidents, and a general council, 





THE attack of typhoid fever under which!Mr. Spottiswoode, 
P.R.S., had for three weeks been labouring terminated 
fatally on Wednesday last. The whole scientific world 
will feel the loss of so valuable a life, cut off in its prime. 
Mr. Spottiswoode was but fifty-eight years of age. 


Messrs. CALVERT AND Co. of Manchester have presented 
a fine collection of sulpho-carbolates to the Materia Medica 
Museum of the Westminster Hospital. 





Mr. WALSHAM has announced his intention of resigning 
as post of Surgeon to the Royal Hospital for Diseases of the 
‘hest, 


AT aconvocation held atthe University of Darham on Tues- 
day last Dr, Pyle was re-elected a member of the Senate. 
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REGISTRATION OF DISEASE IN HOSPITALS, 

IN nearly every hospital of any importance, it is the 
custom to publish, with more or less accuracy and regularity, 
some statistical account of the work done within its walls. 
Bat in spite of much time often spent in the elaboration of 
these reports, it must be admitted that in the majority of 
cases the information which they afford is very nearly in an 
inverse ratio to the time spent in perusing them. The fact 
is that the governors, for whom the report is prepared, are 
not in a position to criticise, the honorary staff take little or 
no interest in it, and the residents are changed too frequently 
for any one of them to start a definite system, because it 
would probably be discarded by his successor. It is to be 
further regretted that nearly every hospital adopts its own 
system of registration, for it is thus almost impossible 
to codify and compare the statistical information; and 
for this reason, too, any attempt to convey a clear idea 
of the methods in use will possibly fail. Roughly speaking, 
the general hospitals of the United Kingdom may be 
divided, as far as their method of registration is con- 
cerned, into two groups: first, those that class all their 
cases, medical and surgical, together; and, secondly, those 
that give separate tables for the medical and surgical cases 
respectively. The Royal Infirmaries of Edinburgh and 
Aberdeen may be taken as representative of the first of these 
two classes, and, as may be supposed, their statistical tables 
afford an insignificant amount of information, ©n pe- 
rusing their reports, one cannot help feeling chagrined that 
with so great a source of knowledge, as well as of labour 
to codify that knowledge, so small an amount of informa- 
tion should be forthcoming to the professional world, On 
the other hand, nearly ali the English and Irish general 
hospitals make a separate report for the medical and sur- 
gical cases. Some hospitals, particularly Middlesex and 
Charing-cross, give also a tabulated report of cases of some 
special form of disease, such as typhoid, acute rheumatism, 
strangulated hernia, or cancer. 


THE MEDICAL STATISTICS, 

Confining our attention for the present to the medica 
statistics, it may be well to notice at the outset the method 
now pursued in grouping the diseases. This is done upon an 
anatomical rather than a pathological basis—which, to say 
the least, is unscientific.—and necessitates the placing in 
the same category two such different conditions as 
asthma and pneumonia. The task, therefore, of drawing 
up a table that will meet the requirements of all the dis- 
eases is brought within a measurable distance of an ab- 
surdity. Another point to which attention may be called is, 
that the ages at which the different diseases were met with 
are not usually mentioned. This is of great importance, more 
especially in acute disease, since in many cases the age of 
the patient becomes an element not only in prognosis and 
treatment, but also in diagnosis. Bronchitis, for instance, is 
not the same in childhood as it is in old age, whilst in early 
adalt life it is comparatively rare. The age of the patient 
is, however, taken notice of in some hospitals, notably 
St. Thomas's, London, and Queen’s Hospital, Birmingham, 
where they group their cases in seven divisions, correspond- 
ing with the decades of life. But these reports would be 
still more valuable were the method adopted which has been 
used at St. Bartholomew's, of giving the ratio of deaths to 
cases in each decade. Again, we have searched in vain for any 
mention in the reports of complications or of previously dis- 
eased conditions, We cannot afford to leave out of considera- 
tion these particulars, since the conviction seems now to have 
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taken firm root that itis the general condition that is to be 
dreaded, and not the disease. Hence the best treatment in 
the majority ot instances is to watch for, guard against, and 
treat the complications, instead of pushing some reputed 
specific. For this purpose we must inform ourselves by a 
daily record of facts as to the quarter in which the foe is most 
likely to make his appearance. Cvnclusions which are drawn 
without considering the points above-mentioned are apt to be 
very erroneous, For instance, in Middlesex Hospital in 1879 
there were 156 cases of pneumonia, eight of which proved 
fatal. This gives a percentage of deaths to cases of 5:1. 
Now this number only represents the average mortality under 
very varying conditions, and cannot therefore assist the phy- 
sician in forming a prognosis in an individual instance. What 
we should expect to be supplied with, and what might easily 
be given by careful recording, is the ratio of deaths to cases, 
in complicated and uncomplicated cases, in childhood, in adult 
life, and in old age. Attention should moreover be directed 
tu the particular complication that is most to be dreaded, 
A PLAN SUGGESTED. 

Of course, where the opportuniti s occur and the staff can 
be found no method of studying clinical medicine will yield 
better results than that giving a separate report for each 
disease. But in the majority of general hospitals this would 
be impossible. In the larger clinical hospitals, however, 
such reports should be forthcoming, aud if some of the 
senior students were to be appointed to watch and report on 
all the cases of some particular disease which might occur in 
the year, an important and valuable method of instruction 
would be thus developed, and material addition made 
to the hospital records. But with only two schedules 
a very useful amount of information might be afforded, 
one being used for the acute diseases and anotier for 
the chronic, The separation must, of course, be arbitrary, 
and should be decided upon by some recognised scientific 
body. Granted now that such an arbitrary division has 
been made, and that all the diseases have for the pur- 
poses of registration been placcd in the category of either 
acatz or chronic disorders, the following scheme will, 
we think, supply the maximum amount of information 
without demanding more time or skill than an ordi- 
unary house-physician may be reasonably expected to 
aiford. The table for acute diseases should be divided 
into eight columns, the first six representing decades of life 
up to the age of sixty, the seventh column taking all cases 
over sixty years of age, and the eighth being headed ‘‘ Re- 
waiks.” Each of these columns, with the exception of the 
one last mentioned, should be divided into three, and these sub- 
columns should be headed respectively, ‘‘ Became chronic,” 
*‘Cured,” ‘‘ Died.” The column headed ‘ Died” is to be 
divided into two sections, ‘‘ complicated” and ‘‘ uncom- 
plicated” cases, each of which might be again divided for 
male and female cases, The column headed ‘‘ Cured” should 
also be divided into three with the headings ‘‘ Average num- 
ber of days ill,” ‘‘ Male,” ‘‘Female.” What now would such 
a table teach concerning, let us say, the cases of pleurisy 
which may have occurred in a general hospital in the course 
of twelve months? In the first place we should learn the 
period of life in which the attacks were most frequent, the 
ratio of deaths to recoveries in each decade, and, as far as 
the recoveries are concerned, the average length of the ill- 
ness at each decade. The deaths would be divided into 
those that died from the immediate effects of the effusion 
and those that died from the onset of empyema or pneu- 
monia. The period of life at which such complications 
most frequently occurred would also be mentioned. The 
cases which passed into phthisis, or in which phthisis super- 
vened, would be enumerated under the head of “* became 
chronic,” with a note in the column of remarks mentioning 
the fuct. The schedule for chronic diseases should be divided 





into three ; the first division to take all cases below the age of 
thirty, the second all between thirty and fifty-five, and the 
third cases that occurred at the age of fifty-five and over. 
Life being thus grouped in three periods, each period should 
be again divided into three, to be headed respectively, 
* Suffered six months or less,” ‘‘ Suffered twelve months or 
less,” ‘‘Saffered more than a year.” The sex of the 
patients and the results of the treatment—viz., “cured,” 
“died,” or ‘‘relieved,”—should then be recorded, A 
marginal column should be left for remarks, Sach a table 
would indicate not only the sex of the patients and the 
result of treatment, but also the result of treatment at 
different periods of life, and in cases of different states of 
chronicity. The above suggestions will be better under- 
stood by a reference to Tables A and B. One more practical 


TABLE A, — Acute Diseases.* 


Below 10 years. 
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fever, gout, chicken-pox, measles, ritheln, scarlatina, small-pox, 
enteric fever, typhus, enteritis, peritonitis, metritis, acute Bright's 
disease, erythema, pemphigus, herpes zoster, &c. 


TABLE B. — Chronic Diseases.t+ 








Below the age of 30 years. 
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+ Asthma, chorea, paralysis agitans, locomotor ataxy, bronchitis, 
emphysema, phthisis, gout, diabetes, rheumatism, Bright's disease— 
(a) fatty, (>) contracted,— pyelitis, laryngitis, mitral disease, aortic 
disease, eczema, pemphigus, psoriasis, chromodrosis, &c. 


suggestion might be made, and that is that these reports 
should, as far as possible, be made up at least monthly. If 
the plan now prevalent, of tackling the statistics only once 
a year, be adbered to, the result will probably be as unsatis- 
factory as it is at present. It stands to reason that the task 
of having to make up twelve months’ statistics will always 
be felt more or less of a burden, and will be accompanied 
with a temptation to be inaccurate ; the chances besides of 
records being lost will be increased. 


THE SURGICAL REPORTS. 

Turning to surgery, we find a different state of things, 
for many of the hospitals publish very exhaustive and 
admirable reports of their surgical practice. It is usually 
the custom to give separate accounts of the operations, the 
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accidents and the surgical diseases ; though many go much 
farther in the specialisation of their tables. We will select 
for description the system adopted at University College, 
since it seems to afford information upon nearly all the 
points of treatment and prognosis which a surgeon might 
feel desirous of studying. The report opens with a list of | 
surgical conditions classed into (1) new growths, (2) mal.- | 
formations, (3) deformities the result of disease, (4) injuries, | 
and (5) general surgical diseases arranged upon an anatomical 
basis. Opposite each disease is given the total number of | 
cases which have occurred, the number of deaths, and the | 
number of cases discharged. In the last two instances the 
sex of the patients is mentioned. In every instance the | 
reader is referred on to a short and very pithy account of 
each case that has been treated. Table IIL. is a classified list 
of “‘new growths” in which is noticed the nature of the | 
growth, sex and age of the patient, primary seat, excitiog 
cause, hereditary history, secondary seat, previous treat- 
ment, operation, result, and a well-filled column of remarks. 
In Table LV, the amputations are considered, and short details 
are given in each case as to method, age, sex, days in ho:- 
pital before operation, days ia hospital after operation, and 
results ; and besides these the number of the case in the | 
bound up) reports is given if a fuller account be needed. 
The cases of strangulated hernia are recorded in the same | 
complete manner in Table V., and ia each case numbers are | 
added referring to the clerk’s notes. Corresponding tales | 
are given of strictures, stone, compound fractures, erysipelas, 
and se.t'ceemia; in the last two instances det:ils are sup- 
plied of the cases under treatment in the wards for the week 
previous to the outbreak. This excellent report requires 
oaly ose thiog to make it complete, and that is a short 
article by way of comment, pointing out the conclusions to 
be drawn from these exhaustive tables of facts. Ia the | 
ordisary provincial general hospital it would be impossible | 
to produce reports as elaborate as those of Uuiversity College | 
Hospital, partly on account of the time required, and purtly | 
from the smaller number of cases. But, indeed, it is difficult | 
to see how any other method can be recommended except 
the elaborate one just described. The variety of conditions 
which are met with in the surgical wards is so great 
that it would be impossible to arrange a general table 
that would be of any value, and we would suggest that a 
simple enumeration of the surgical cases should be given, 
with an analysis of some few of the more important ones. 
It is particularly to be wished, however, that these analyses 
should be made on some common plan, in order to render it 
possible to codify and compare the returns of the different 
hospitals for the benefit of the whole professional world. 





THE OUT-PATIENT STATISTICS. 

Ia nearly all the reports, whether medical or surgica’, 
there is, as a rule, very scant attention paid to the diseased 
conditions met with in the out-patient department. Unless 
these are taken also into consideration, the conclusions as to | 
the gravity of a disease which are drawn entirely from the | 
more serious cases in the wards would be certainly erroneous. | 
For instance, a stadent who never visits the out-patient de- | 
partment leaves the hospital with an exaggerated idea as to 
the serious natare of, say, mitral disease or bronchitis. 
That this registration of out-patients is not impracticable 
is proved by the fact that it is already imperfectly carried 
out in some hospitals, notably at Belfast, Glasgow, Dundee, 
and the National Hospital for Epilepsy in Qaeen-square, 
London, The same method which is used in respect to the 
in-patients should be employed in the out-patient room. 


HOW THE NEEDFUL REFORMS MAY BE ACCOMPLISHED. 
We have thus shown that, partly by carelessness in record- 

ing and partly by diversity of the methods employed, a vast 

amount of information, hygienic, therapeutic, and patho- 











logical, is lost to science, and that even those facts which 


| are recorded cannot at present be obtained in sufficient 
| numbers to form a basis for any conclusions. 


If some reco- 
gnised scientific body, of which there are several in the 
medical profession, were to draw up a scheme of registra- 
tion for hospital use, the fature annual reports of our 
hospitals would probably yield much usefal information to 
the practitioner and pathologist, instead of being, as they 
undoubtedly are at present, of very little value. 
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MR. RAWLINSON ON MILITARY HYGIENE. 

Tue following is an abstract of a paper by Ropert 
RAWLINSON, Esq., C.B., oo the ‘‘ Hygiene of Armies in the 
Field,” read on Thursday, June 2lst, 1883. In this paper 
the author described some of his experience gained during 
the time he acted as the engineer member of a Sanitary 
Commission sent out to the army ia the Crimea in the 
spring of 1855. The instructions issued to this Committee 
directed them to investigate the condition of every hospital, 
infirmary, or receptacle for the sick, both as to interior 


| ventilation and cleanliness and external surroundings, the 


Commission being empowered to o>tain labour and other 
assistance for the carrying out of their recommendations. 
The author observed, if general orders could in all cases 
be made applicable, and could be obeyed, outside com- 
meot might cease, and the aid of a specially appointed 
Sanitary Commission during the Crimean War might not 
have been needed. It may, however, from experience be 
assumed that there never will be general orders framed 
sufficient to cover all contingencies. Some of the links 
in the chain of regulations will break, and confasion will 
follow. The — orders for the army under the com- 
mand of the Duke of Welliogton in the Peninsula, in 
the Low Countries, and in France, 1809 to 1815, cannot 
possibly be improved upon. Lord Raglan was secretary 
to the duke, and he must consequently have been acquainted 
with the duke’s general orders; and yet we see the utter 


| confusion into which affairs drifted in the Crimea. This 


confusion was not, however, due to any individual, but 
rather to the absence of an independent Sanitary Depart- 
ment with the army, and to the want of one home depart- 
ment to direct and control, having also power to order all 
stores, and to inspect their shipment. The Royal Commis- 
sion, which under the presideacy of Lord Herbert of Lea, 
inquired into the sanitary state of the army after the 
Crimean War, resulted in Lord Herbert's Regulations, one 
of which provided that a sanitary Officer should be attached 
to the quartermaster-general’s staff; to this officer was 
committed the duty of examining into the sanitary condition 
of buildings selected for occupation by troops, and into the 
sanitary condition of towns or villages about to be occupied ; 


| he was alxo to make recommendations for organising a 
| proper sanitary police to preserve cleanliness, and for the 


removal of nuisances, 

The Blue Book Report (1883) on the organisation of the 
Army Hospital Corps in Egypt reveals many blunders of a 
type as old as the service, such as confusion in transmitting 
materials for use; and something worse than confusion in 
contract supplies, both of materials and of provisions. Can 
there be no better service in future? War is a blundering, 
extravagant, and destructive business under any aspect, and 
the best framed regulations come to be disregarded, and even 
where adhered to there may, at times, be the worst ible 
extravagance. Men in war are loaded like beasts of burden. 
They have to march under their impedimenta, the whole 
body may be bathed in perspiration, —. must be irregu- 
lar, and water may be absent or may be polluted, and in one 
night's bivouac the body may be chilled, so that fever to a 
large proportion of the men must be the result; and that 
there must necessarily be great loss of human life in actual 
war will be self-evident to anyone who knows anything 
about the subject. No forethought can fully guard against 
excessive changes in weather. The fighting portion of a 
soldier’s life is of short duration. It is not in battle that 
armies are destroyed, but on the field, in camp, and in hos- 
pital. Any buildings to be used by sick or by broken-down 
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and wounded men may, as teught by Sir John Pringle, have 
the windows removed to prevent injury by polluted air, and 
any improved apparatus provided for water-supply be brought 
into use. Food in a concentrated and portable form may 

be served out, and the horrible salt junk and ration-pork be in 
future dispensed with. For water-supply, light carts of steel, 
similar in form to watering-carts in towns, may be of great 
utility, as one horse or one mule would easily draw to a dis- 
tance of one or two miles from 100 to 200 gallons of water, 
to be served out to the men in the itions occupied. 
Portable water-filters can also be easily arranged, to be 
similar in form to the light steel water-carts; so that water 
for hospital purposes may be filtered even in its transmission. 

Where an army for a time becomes stationary, a sanitary 
corps will find ample work to do in improving roads, in 
surface-draining, in scavenging, and in ventilating any per- 
manent buildings used as hospitals ; and if the service will 
permit of a use of working parties, enormous benefits may be 
secured to the entire force in the field. In future wars it is 
admitted that picks and spades may require to be used as 
much, if not even more, than rifles. All officers will there- 
fore have to learn something of engineering. If soldiers can 
use pick and spade to provide earthwork shelter from rifle 
bullets they may also use these implements for sanitary 
purposes, A working army will be more contented if they 
find that their labour tends to their safety and comforts. 
Idleness is an incentive to vice, and leads to insubordination. 

To preserve an army ia health, either in barracks or in 
the field, will, as in the past so in the future, require active 
intervention on the part of the commander-in-chief, of the 
generals, and of the colonels and officers, outside any printed 
regulations, however full and ample. As the Duke of 
Wellington explained on one occasion to the House of Lords 
that martial law was no law other than the will of the 
commander-in-chief, so in future the commander-in-chief 
during a state of war must have the pone to relax any 
oublished general order or regulation, if necessary, to make 

tter provisions for the army. A sanitary staff, as provided 
for by the late Lord Herbert, distinct and separate from 
both commissariat and army medical departments, should 
be with, and part of, the army, under the control of the 
commander-in-chief, who should have power to order and 
expend in this service as he may think necessary—that is, 
that any amount of extraneous labour may be provided 
and —— for which he deems necessary, and the country in 
which he is can supply. 

The enormous improvement that took place in the British 
army in the Crimea, from some cause or causes, after the 
advent of the Sanitary Commission, cannot be disputed, 
but officially the credit has never been accorded to that 
Commission. One great fact was, however, made unmis- 
takable—namely, that from the spring of 1855 the health 
and condition of the British army began to improve, 
until by the autumn of that year the entire force in the 
field was in a state of health, and was under a less rate of 
mortality than when in barracks at home; and this con- 
tinued until the close of the war. The French, the 
Sardinians, and the Russian soldiers, however, knew of no 
such abatement of camp and hospital sickness, the destruc- 
tion of life notng ome on up to the close of the war. 
Full details may found in the Army Returns of the 
several nations, and in a x oe hlet by Surgeon-General 
T. Longmore, entitled ‘* itsry Contrasts of the 
British and French Armies during the Crimean War” (1883). 
Without giving the details furnished by Surgeon-General 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


AT the annual dinner of the members of this Society, 
held at the Holborn Restaurant on Tuesday, June 26th, 
Mr, Arthur Durham and Mr. Sydney Jones, both candidates 
for a seat on the Council, were called upon to return thanks 
for the toast of ‘‘The Royal College of Surgeons.” 

Mr. Durham, in the course of his remarks, stated that he 
had purposely refrained from answering a letter sent to him 
by the Association of the Fellows of the College of Surgeons, 
as he considered it an impertinent interference with the 
rights of free election. He made an animated attack on 
what he called the ‘‘ Brummagem Caucus,” which, he said, 
was endeavouring to set the provincial against the London 
Fellows. It was his opinion that those best qualified from 
their position and standing in the profession, and who were 
able to best attend to the working of the institution, should 
alone be selected for seats on the Council, without reference 
to their places of residence ; and he thought that those only 
who would take the trouble to attend at the College should 
be allowed to vote. 

Mr. Sydney Jones, on the other hand, thought that 
country members ought to be allowed to vote by papers or 
by proxy. 

Mr. Thomas Moore of Blackheath, in proposing the toast 
of “The Visitors,” took exception to the remarks of Mr. 
Durham. He was not at present, at all events, a member of 
he ‘‘ Caucus,” but he thought that gentleman (Mr. Darbam) 
entirely misapprehended the aims and intentions of those 
who were agitating for a reform in the mode of election on 
to the Council. They did not wish to set country against 
town, but they did wish to secure to every Fellow of the 
College the right to vote without being virtually fined for 
doing so, When he lived in the country he had to spend, 
perhaps, £2.or £3 and sacrifice a day’s work to record his 
vote, whilst Mr. Durham could get from his home to the 
College in a cab for a shilling. The universities and other 
public bodies allowed a by proxy or by —_ at 
similar elections, and the College of Surgeons would have to 
do the same. hiae- 

Mr. Durham, in reply, somewhat modified his views, and 
was understood to say that it was not so much the voting by 
papers that he objected to as voting by proxy, and the 
ym to get an undue proportion of country members on 
the Counci 
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REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Hendon, by Mr. W. H. PowsEr.'—This 
outbreak was brought under notice by Dr. Cameron, the 
medical officer of health for the district concerned, he haviog 
observed that both in his own practice and amongst other 
persons some fourteen cases of diphtheria had come suddenly 
under observation early in January of this year. Most of 





Longmore, it may be stated that the British army in the 
first winter had 2286 deaths from fevers of all kinds; in the 
second winter the deaths were reduced to 129. Under typhus, 
from 164 to 16. Amongst the French troops, during the first 
winter the deaths were 90 ; the second winter, 10,278, The 
French had no Sanitary Commission, the hospitals remained 
unscavenged, unventilated, and the drains unimproved, the 
result being excessive overcrowding, until men and doctors 
alike perished,the British hospitals being absolutely free from 
typhus cases. Taking these results into account, Surgeon- 
General Longmore states: ‘‘It is well that the practical 
lessons in sanitary science afforded by the events of the 
Crimean War should not be allowed to pass out of mind.” 








Nortu-West Lonpon Hospirau.—The new wing 
of this hospital, in Kentish-town-road, will be opened on 
Tuesday next by the Princess Christian of Schleswig-Holstein. 
The ceremony will take place at 4 P.M. 





the h affected were of the better class, and the chief of 
these were houses that might be regarded as protected, either 
naturally or specially, against public sewer and private drain 
influence. It was, however, noticed that all the affected 
families known to Dr. Cameron derived their milk from the 
same source, and that certain houses which escaped, and 
which, from a physical and sanitary point of view, were 
similarly circumstanced to the affected ones, differed only 
from the latter by having a different angen A The 
pond water, which had been for sixteen years u dairy 
urposes by the particular dairy, was also found to be 
‘ouled, The milk, however, seemed normal, and the cows 
were found to be healthy. Jl this occurred in the Hendon 
ward of the district. r. Power, however, ascertained that 
in the Mill Hill ward, three or four miles from the Hendon 
village, nearly a dozen cases of diphtheria had occurred in 





1 Sold by Messrs. and Co., 90, Fleet-street ; Hadden, Best, and 
Co. aah Bhat nad Helen and Son, Ring street, Westminster. 
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December, and that besides this there had been cases of 
throat illness of a less definite sort at an earlier date. But 
as the result of a detailed investigation into all antecedent 
cases of diphtheria no connexion between these attacks and 
the outbreak in Hendon ward could be elicited, and the 
farther inquiry was hence limited to the latter outbreak. 
In November and December, 1882, seven attacks of sore- 
throat or diphtheria occurred in five households, all but 
the first of which derived their milk from what we may now 
term the suspected dairy. During the course of January, 
1883, twenty-three fresh households were invaded, some 
forty-six or more patients being attacked. In all but six of 
these twenty-three houses the same milk-suspected suppl 
was taken ; and five out of the six infected households which 
had a different supply were infected at a later stage, when 
personal infection may have accounted for the spread. So, 
also, all the definite diphtheria attacks occurred in houses 
taking this particular milk-supply, except one, where enteric 
fever also prevailed. The evidence, in short, strongly con- 
nected the all but simultaneous outbreak in January with 
the operations of the dairy in question, although certain 
antecedent cases do not appear to be explained in the same 
way. The — of the incidence of diphtheria on 
customers of this dairy was next inquired into, and it was 
found that seven-tenths of the total houses attacked had 
this special milk service, the remaining one-tenth being dis- 
tributed amongst over 800 houses having a different supply. 
And in the invaded houses children suffered far in excess of 
others. Children, it is true, always are the main sufferers 
from diphtheria, but in this instance the children and others 
who took milk only after it had been boiled or otherwise 
cooked, esca much more than others. It was further 
found that this milk-supply was delivered to about a score of 
houses in Finchley, and inquiry there led to the discovery 
that amongst these houses there had been about a dozen 
cases in four families; and not only so, but the Finchley 
cases corresponded accurately in point of date with the 
Hendon ones, a group of attacks occurring at the end of 
November and the beginning of December, and the others 
in the early part of January. There was therefore now a 
strong suspicion that this milk had at two distinct periods, 
separated by an interval of several weeks, possessed the 
faculty alike in Hendon and Finchley of bringing about in 

reons consuming it throat illness of a diphtheritic sort. 

r. Power next set himself to inquire how the milk could 
have acquired an infective property. It had been supposed 
that sewage contaminated by some material from an earlier 
case of diphtheria had during a flood time found its way 
into the pond which was resorted to in connexion with the 
dairy operations, but the evidence as to this is by no means 
strong, and it does not in our opinion adequately account 
for the two outbreaks, and for the absence of attacks durin 
the intervening period. Mr. Power, too, is strongly inclin 
to suspect that the outbreak was rather related to some 
disease in the cows supplying the milk. Four or five days 
before the January outbreak several persons had complained 
of a ropiness in the milk and had returned it to the dairy in 
consequence. One family allege that the same condition 
was noticeable just antecedent to the November outbreak. 
The cows were not obviously ill, and the milk being 
carefully examined at the time, no such condition was 
observed when it was freshly drawn. Bat there was some 
evidence to show that the ropiness was more apparent 
after the milk had become somewhat stale, On the whole 
it is certainly remarkable that, while none of the circum- 
stances were discovered which are commonly believed 
to be associated with milk outbreaks of diphtheria, there 
should have occurred on both occasions of the disease preva- 
lence this obviously abnormal condition of the milk, and in 
view of it and of other facts elicited in former inquiries Mr. 
Power evidently entertains “‘a gro” ing misgiving to the 
effect that ailments of animals, so trivial as to be disregarded 
or even unnoticed by people about them, may have larger 
concern with occurrences of specific disease in the human 
subject than has heretofore been thought likely.” 

Scarlet Fever at Donington, by Dr. aou,—This report is 
piincipally interesting on account of its connexion with 

ce at elementary and other schools in a town where 

there is a establishment endowed for the parposes of 
education. The ree» which at first was ao very oe 
character, was evidently spreading through agency 
the schools, and hence these were closed on the advice of 
the medical officer of health. The result was that, whereas 
thirty families had at the time already been 





only four fresh families were invaded during seven weeks 
when both day and Sunday schools were closed; and 
the only instance of extension was of a person who had 
visited an infected household. The school was after this re- 
opened ; all the scholars were carefully examined on re- 
assembling, but notwithstanding this and other precautions 
the disease again began to spread, this time io a more severe 
and occasionally in a fatal form. The schools were again 
closed, and although numerous centres of infection existed, 
only seven newly invaded families came under notice for a 
long period. The disease thus on two occasions found 
special facility for spread through the agency of the 
elementary schools, and on two occasions its further spread 
was practically stayed by the closure of the schools. We 
are glad to find that the second period of closing sufficed to 
eradicate the disease, no fresh outbreak having occurred 
since the last reopening of the schools. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Ipswich Urban District.—Mr. Elliston’s report on this 
borough contains several matters worthy of note; it 


is drawn up in a manner well calculated to interest the 
inhabitants of the district concerned in the several conditioas 
likely to affect their own health ; and it supplies information 
of some general importance. A special and detailed account 
is given of an outbreak of small-pox in 1882-83, which 
occurred amongst persons occupied in a printing works ; and 
after discussing in fall the various methods by which the 
infection may have been contracted, Mr. Elliston arrives at 
the conclusion that it arose from infected rags. The rag 
warehouse in question was in immediate proximity to the 
printing works, and the first person attacked was one who 
worked close to a window overlooking a narrow lane close to 
the rag warehouse door. It is known that the dust from the 
process of rag-sorting found its way freely into the air about 
this window, and hence the more special facilities for the 
inhalation of any infected dust by persons in the printing 
works. That the rag-sorters themselves escaped is perhaps 
singular, but it may well be that they were efficiently pro- 
tected by vaccination ; there is also a strong suspicion that 
some of them had infectious matter about them, and that 
one at least took the infection home in the dress she had been 
workingin. The difficulty of securing a thorough disinfection 
of rags employed in the manufacture of paper is such that we 
can only urge that all who are engaged in or about this trade 
should avail themselves of the protection which is offered by 
vaccination. Ipswich, fortunately, possessesa good hospital for 
infectious diseases, and the hospital buildings were on this occa- 
sion of signal service to the borough. All the cases of small- pox 
were promptly isolated, complete measures of disinfection 
were carried out, and although some of the houses infected 
contained a large number of inmates, yet there was only a 
single instance in which a second case occurred. Mr. 
Elliston refers specially to the increasing number of appli- 
cations for admission to the hospital, to the readiness with 
which people now consent to be removed to it, and to the 
increasing confidence the public have in the isolation and 
treatment thus afforded them. Altogether 72 patients were 
admitted during the past year, and the deaths were only 
3in number. Of the total admissions 53 were scarlet fever 

atients, and 2 of the deaths occurred amongst them. This, 
este is not the only sanitary progress which has been 
effected in Ipswich. A disinfecting stove is widely resorted 
to, there is a systematic process for the regular removal of 
refuse, the inspection of articles of food and drink is regularly 
carried out, and a new arterial system of drainage is being 
steadily proceeded with. In connexion with the latter system, 
Mr. Elliston gives some very sound advice as to sewer 
ventilation, urging that where any offensive emanations rise 
from the sewers, no attempt should be made to deal with 
them by closing the shafts; but that, on the contrary, they 
should be regarded as affording evidence of an insufficient 
entrance of fresh air into the sewers so as effectually to 
dilute and to oxidise the sewer air before it emerges. In 
some instances he has found it desirable to effect the needed 
improvement by means of tall shafts as supplementary to 
ventilators on the road surface. Mr. Elliston further urges 
that every opportunity should now be taken to secure the 
connexion of the houses with the new sewers, and that, 
‘« where possible,” there should be air disconnexion between 
the house drains and the public sewers. The only objection 
we have to this recommendation lies in the limitation ‘‘ where 
possible.” It is, we believe, always possible, although it 
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may in some old hotses need specially ingenious con- 
trivances ; but we may point to the various methods indi- 
cated as to carrying out this important work in the text 
and diagrams of the annotated model bye-laws issued by the 
official publishers to the Local Government Board, on which 
we somewhat recently commented. Viewed as a whole, 
this report on the borough of Ipswich affords most satis- 
factory proof of substantial and important progress, and of 
sustained scientific advice as to future sanitary work. 





ANNUAL REPORT OF THE LOCAL GOVERNMENT BOARD FOR 
IRELAND. 


We learn from this report, which is of a highly interesting 
character, that the daily average number of persons who 
received relief in workhouses during the year was 50,569, 
and out-door relief 58,835, which, compared with similar 
returns for the previous year (52,772 and 60,196), show a 
decrease of 2203 and 1361 respectively. Daring the year 
54,435 persons were under treatment in the workhouses for 
various affections, including 7672 cases of fever or other con- 
tagious disease, with a mortality of 10,648. A decrease of 
1594 took place in the total number admitted sick to work- 
houses during the year, also in the number of deaths, which 
were less by 1200 than those recorded in the previous return, 
although there was a considerable increase in the number of 
fever cases admitted. Last year 615,136 new cases were 
attended by dispensary medical officers, which included 
184,843 visiting tickets, and 132,825 people were vaccinated 
or revaccinated during the same period, being an increase of 
nearly 2000 as contrasted with the previous year. Seventy- 
six deaths took place in workhouses from small-pox, and 
there was a decrease of 344 in the cases of fever attended by 
dispensary medical officers. The total expenditure of poor 
rates for all purposes—viz., relief, medical relief, burial 
grounds, registration of births, deaths, and marriages, sani- 
tary measures, expenses under Superannuation Acts, &c.— 
was £1,255,973, being an increase as compared with 1881 of 
£4356, and making a poundage of the expenditure on the 
valuation of ls, 93d. 
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HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5731 births 
and 3086 deaths were registered during the week ending the 
23rd inst. The annual death-rate in these towns, which had 
pretty steadily declined in the eleven preceding weeks from 
292 to 18°7, was again 18°7 last week. During the twelve 
weeks endiog last Saturday the death-rate in these towns 
averaged as met 1000, against 20°6 and 21-2 in the corre- 
sponding peri of 1881 and 1882. The lowest rates in 
these towns last week were 121 in Leicester, 14°0 in Nor- 
wich, 14'1 in Brighton, and 142 in Bristol. The rates 
ranged —— in the other towns to 23'4 in Manchester, 
23°6 in Blackburn, 24°0 in Huddersfield, and 25:1 in Liver- 
pool, The deaths referred to the principal zymotic diseases 
in the twenty-eight towns were 416, and exceeded the num- 
ber returned in any recent week owing to the increase of 
fatal cases of diarrhoea ; 101 resulted from measles, 92 from 
scarlet fever, 85 from diarrhea, 74 from whooping-cough, 44 
from ‘‘fever” (principally enteric), 17 from diphtheria, and 
3 from small-pox. No death from ~— these zymotic diseases 
was recorded last week in Brighton, Norwich, or Huddersfield ; 
whereas they caused the highest death-rates in Sheffield and 
Liverpool. Measles was proportionally most fatal in Liver- 
pool; scarlet fever in Manchester, Leeds, and Sheffield ; 
whooping-cough in Hull, Birkenhead, and Liverpool; 
**fever” in Birkenhead and Liverpool; and diarrhea in 
Blackburn and Preston. The 17 deaths from diphtheria 
in the twenty-eight English towns included 12 in London 
and 2in Liverpool. Small-pox caused 2 deaths in London 
and one ia Newcastle-upon-Tyne. The number of small- 
pox eam in the metropolitan asylum hospitals, which 
had been 72 and 66 on the two preceding Saturdays, again 
rose to 67 last week; 14 new cases of small-pox were 
admitted to these hospitals during the week, against 11 and 
7 in the two preceding weeks. The Highgate Small-pox 
Hospital contained 9 patients on Saturday last, 4 new cases 
having been admitted during the week. The deaths referred 
to diseases of the respiratory organs in London, which had 
steadily declined in the six preceding weeks from 402 to 203, 
further fell to 200 last week, and were 20 below the 





corrected week!y average. The causes of 68, or 2°2 per ceut., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Bolton, Norwich, and in three other 
smaller towns. The proportions of uncertified deaths were 
largest in Sunderland, Oldham, Bradford, and Leeds, 





HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 269 and 24°5 per 1000 in the 
two preceding weeks, was 25'3 in the week ending the 23rd 
inst, ; this rate exceeded by no less than 6°6 the mean rate 
last week in the twenty-eight English towns. The rates in 
the Scotch towns ranged from 17 and 178 in Leith 
and Edinburgh, to 280 and 29°6 in Paisley and Glasgow. 
The deaths in the eight towns included 110 which 
were referred to the principal zymotic diseases, showing 
a decline of 17 from the number in the previous week ; 
of these 35 resulted from measles, 32 from whooping- 
cough, 16 from scarlet fever, 14 from diarrhea, 8 from 
diphtheria, 5 from “fever,” and not one from small-pox. 
The fatal cases of measles, which had been 38 and 55 
in the two preceding weeks, declined again to 35 last week, 
of which 26 occurred ia Glasgow and 5 in Greenock. The 
32 deaths from whooping-cough showed a farther slight io- 
crease upon the numbers in the two previous weeks, and 
included 17 in Glasgow and 3 each in Aberdeen, Greeaock, 
Leith, and Paisley. The 14 deaths attributed to diarrhoea 
were fewer by 7 than the number in the previous week, and 
were 16 below the number in the corresponding week ot last 
year. The 16 deaths from scarlet fever exceeded any recent 
weekly number, 13 being recorded in Glasgow. Three of the 
fatal cases of “fever,” and 4 of the 8 of diphtheria, were 
returned in Glasgow. The 88 deaths referred to acute diseases 
of the respiratory organs in the eight towns showed a further 
decline of 21 from recent weekly numbers, and were 23 fewer 
than those ia the corresponding week of last year. The causes 
of 93, or nearly 16 per cent., of the deaths in the eight 
towus last week were not certified. 





HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 31°8, 283, and 234 per 1000 in the three pre- 
ceding weeks, was 25-2 in the week ending the 23rd inst, 
During the twelve weeks ending last Saturday, the dea'h- 
rate in the city averaged no less than 31°l, whereas the 
mean rate in the same period did not exceed 20°6 in Londoa 
and 195 in Edinburgh. The 169 deaths in Dublin last 
week showed an increase of 12 upon the number in the pre- 
vious week, and included 7 which were referred to whoop- 
ing-cough, 4 to “fever,” one to diphtheria, and not one 
either to small-pox, measles, scarlet fever, or diarrhaa, 
Thus 12 deaths resulted from these principal zymotic 
diseases, against 14 in each of the two previous weeks ; 
they were equal to an annual rate of 1°8 per 1000, the rate 
from the same diseases being 277 in London and 1°3 in 
Edinburgh. The fatal cases ot whooping-cough, which had 
ranged between 10 and 6 in the four previous weeks, were 7 
last week. The 4 deaths from ‘‘fever” were within one of 
the number in the previous week. The death referred to 
diphtheria was the fifth recorded within the city since the 
beginning of May. The deaths of elderly persons showed 
a further considerable decline last week, while those of 
infants showed an increase. The causes of 27, or 16 per cent., 
of the deaths registered were not certified. 








THE SERVICES. 


Wark OFrFrice.—Brigade-Surgeon Thomas Edmondston 
Charles, M.D., Indian Medical Department, Retired List, 
to be Honorary Physician to the Queen, with the honorary 
rank of ee Surgeon-General, in succession to Laspector- 
General of Hospitals Sir John Forsyth, K.C.S.L, C.B., 
deceased ; Deputy Surgeon-General Samuel Bowen Partridge, 
Indian Medical ment, Retired List, to be Honorary 





Sargeon to the Queen, in succession to Surgeon-Major C. 
Morehead, M.D., C.LE., deceased. 

MILITIA MEDICAL DEPARTMENT.—Surgeon-Major Wm. 
Smith Kerr, M.D., 3rd Battalion, the Royal Scots Fusiliers, 
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YEOMANRY CAVALRY.—Surgeon-Major Thomas Eyton- 
Jones resigns his commission ; also is permitted to retain his 
rank, and to continue to wear the uniform of the regiment 
on his retirement, William Jones, Gent., M.D., to be Sar- 
geon.—West Kent: Surgeon Adam R. Martin resigns his 
commission ; also is granted the hovorary rank of Surgeon- 
Major, and is permitted to continue to wear the uniform of 
the regiment on his retirement. 

ARTILLERY VOLUNTEERS. —Ist Gloucestershire : Honorary 
Assistant-S n Albert Pleydell Carter resigns his com- 
mission.—Ilst Inverness-shire : William Robert Gibson and 
Ogilvie Grant, M.B., to be Acting Surgeons. —Ist Edinburgh 
(City): Acting Surgeon David Menzies, M.B., resigns his 
appointment.—lIst Gloucestershire: Alfred Moxon Sydney- 
Turner, Gent., to be Acting Surgeon.—4th Lancashire : 
Acting Surgeon Frederick Robert Murray resigns his ap- 
» iatment.—lst Newcastle-on-Tyne : Acting Surgeon Ralph 

Young, M.D., to be Surgeon. 

ENGINEER VOLUNTEERS.—Newcome Whitelaw Bourns, 
Gent., M.D., to be Acting Surgeon. 

RIFLE VOLUNTEERS. — Ist Dambartonshire: William 
Mackie, Gent., to be Acting Surgeon.—6th Lancashire : 
James John Marsh, Gent., to be Acting Surgeon —Ist 
(City of Bristol) Volunteer Battalion: Arthur William 


P.ichard, Gent., to be Acting Surgeon.—7th Lancashire : | 


Acting Surgeon James Duncan, M.B., from 20th Lan- 
cashire Rifle Volunteer Corps, to be Surgeon. 
ADMIRALTY.—Fleet Surgeon William Edney has been 
placed on the Retired List from the 15th instant, with per- 
mission to assume the rank and title of Retired Deputy 


Inspector-General of Hospitals and Fleets; Staff-Surgeon | 


Edward Julian Sharood, M.D., has been promoted to the 
rank of Fleet-Surgeon in Her Majesty's Fleet, with seniority 
of June 16th, 1883; Staff-Surgeon Jobn Lambert has been pro- 
moted to the rank of Fleet Surgeon in Her Majesty's Fleet, 
with seniority of May 24th, 1883. 

The following appointments have been made :—Fleet 
Surgeon Henry Frederick Norbury, to the Plymouth Hos- 


pital, vice William Edney; Staff-Surgeon Alfred William | 


Whitley, to the Belleisle, vice Henry F. Norbury ; Staff- 
Surgeon Robert Grant, to the Urontes (to be commissioned). 





Correspondence. 


* Audi alteram partem,” 


NOTIFICATION OF INFECTIOUS DISEASE IN 
EDINBURGH. 
To the Editor of Tut LANCET. 
Sir,—Dr. Carter stands alone among medical officers of 
health in protesting against the notification of infectious 


diseases. Now, the advantage of knowing not merely the | 


amount of such diseases in a community, but also the habitats 
of the various cases, is so self-evident that corporation after 
corporation have found themselves forced to apply to Parlia- 
ment, in self-defence, for powers to enable them to control 
such scourges of humanity. Hitherto, due mainly to the 
itinerating labours of Dr. Carter, the profession has in various 
places proved to be, I regret to say, the only opponents of 


these efforts. I have shown conclusively by the experience | 


of Edinburgh that while the profession here as a body was, 


| actually hint that the sordid love of pelf accounts for the 
| unanimity of the profession in Edinburgh, quite forgetting 
| that one of the stock arguments used against the Act is 
that no right-minded doctor could be brought to obey it. 
We have proved in Edinburgh that all such predictions 
are false. By the profession, the public, our hotel and 
lodging-house keepers, and by our large class of teachers the 
| Act is now welcomed and acknowledged to be a public boon. 
In addition, the great difficulty of interference with pro- 
fessional practice has been solved. The sanitary authorities 
by our system of notification are kept in their proper position 
and are only called on to take action at the summons of the 
medical attendant. All other schemes tbat have been 
sey are faulty, as they necessarily involve the inter- 
erence of the health officials, giving rise to professional 
annoyance, and at the same time, by the delay occasioned, 
| defeating the great object of the Act—viz, speedy intima- 
| tion. When we reflect on the condition of the sick poor in 
| our centree of population and in country districts, the ab- 
surdity of the medical attendant being compelled to give 
certificates, and of trusting to these being forwarded to the 
proper quarter, becomes at once apparent ; whereas by our 
system the doctor, ou his return home, has but to fill ina 
very few words and post the intimation, and the local 
authority is at once put in possession of reliable information 
of great value. 

It is high time that the profession, as a body, should 
understand their true interests, and determine whether they 
ate to be led by the statements of gentlemen practically 
ignorant of the working of the Edinburgh Act, and to be 
| subjected to the continued anvoyance of visitation and inter- 
ference of the sanitary authorities, or whether they should 
not give a fair and honest trial to a scheme which fully pro- 
tects the interests of the medical profession. 

Dr. Carter's statistics unfortunately are as faulty as his 
quotations. He puts words into my mouth which [ did not 
use, and he avails himself of incorrect statistics, although 
he and Dr, Hamilton could easily, had they chosen to apply 
| to the proper quarter, have procured the true ones. The 
newspaper he quotes has apparently, in the harry of tran- 
scription, inverted some of the figures which, instead of 
2024 per 1000 for four years before, should be 20°08, and 
instead of 20°55 for two years after, should be 19°85. The 
mortality for 1882 was 18°54, which gives for the three years 
19°41. His remarks are equally misleading. All the 539 
removals to hospital were carried out at the direct request 
of the medical attendant ; and as disease and its surround- 

ings vary from year to year, no ‘‘ outsider” but Dr. Carter 
would expect an unvarying ratio of increase. 

The policy of obstruction has a striking commentary in 

| the continuous high death-rate of Liverpool, in the pre- 


| sent local excitement as to fresh outbreaks of infectious 
disease, and in your startling annotation of the 16th inst., 
with its ominous opening paragraph, ‘‘Typhus is spreading in 
Liverpool.” l am, Sir, yours obediently, 
Edinburgh, June 18th, 1883. Henry D, LitrLesonn, M.D. 


UNCERTIFIED DEATHS IN SCOTLAND. 
To the Editor of Tue LANCET. 
Sir,—I have read with interest your note on “ Uncertified 
Deaths in Scotland.” The subject is one which I dealt with 
| fully ina “‘ Report upon Uncertified Deaths in Glasgow ” in 
| 1876, of which I forward a copy. The only change in our 
position since that date has been effected by the Friendly 


like Dr. Carter, ignorant of the working of a Notification | Secieties Act. Previous to 1876, when that Act came into 


Act, they expressed determined opposi 
tion ; since they have had practical experience of the benefits | 
of such an Act, they have as unequivocally declared in its | 
favour—first, by regular intimation of such cases in their 
practice ; second, by insisting on the removal to hos- | 
pital of all suitable cases, 


ition to its introduc- | operation, on an average 22 per cent. of all our deaths re- 


mained uncertified. In 1876 this proportion dropped to 15, 
and has fallen year by year until in 1882 it was 9 per cent. 
(8°8) ; while pari passu the proportion of the total deaths 
which was enrolled in Friendly Societies has risen from 36 


I attribute the continued low death-rate of Edinburgh, and | to 48 per cent. 


especially the diminished percentage of zymotic mortality, to 


It is not with the intention of depreciating the importance 


the influence of the Act, and our Corporation and the citizens | of the subject you have taken in hand, but rather that you 


generally are convinced that without a system of notification 
ss and typhus would on several occasions have 
prevailed 


in an epidemic form. All such testimony is lost, 
however, on gentlemen like Drs. Hamilton and Carter, 
whose estimate of professional honour is not complimentary 
to their brethren in Liverpool. Both attempt to judge 
apparently of the profession here by a similar standard 


» and 


may not spoil a good case by exaggeration, that I direct 
your attention to the fact that 9, and not 20 or 19, per cent. 
is the proportion of deaths which remain uncertified in 
Glasgow. You will find from p. 21 of my pamphlet that, 
quite independent of inquests, there are certain important 
differences between the Scotch and English Registration 
Acts, the general effects of which are (1) to expedite the 
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registration of deaths, and thereby to bring the cireumstance y 


under which they occur earlier under scrutiny in England ; 
(2) to expedite also the production of the medical certificate 
in England. As a matter of practice I never finally tabulate 
our deaths until three months have elapsed, because I 
observe changes taking place during that time, and hence 
while the Registrar-General’s weekly returns give the 
proportion uncertified which you quote, the proportion 
finally remaining so is what I give above. Besides, there is 
the difference between the two countries in the matter of 
inquests. On the basis of my report the Town Council made 
representations to the Government; Lord Minto put some 
questions on the subject in the House of Lords, our members 
were interested in it, bat things remain exactly where they 
were. The question of ascertaining the cause of death ia 
uncertified cases is inextricably mixed up in Scotland with 
the idea of a suspicion of crime, Hence, under the Regis- 
tration Act, the Registrar’s report uncertified cases, an 
ordinary detective is sent to make inquiries, and nothing 
more is done, The Fiscal is sat upon if he orders too many 
»0st-mortems, The system, therefore, not only gives every 
Ircility for crime, but effectually prevents a scientific ascer- 
tainment of the cause of death. In England the ascertain- 
ment of the cause of death is the first object, and crime may 
or may not emerge from the inquiry. 1 heartily wish you 
success in your endeavour to rouse discussion on this subject. 
I am, Sir, your obedient servant, 
Glasgow , June, 26th, 1883. JAMES B, RUSSELL. 





ROTHELN OR RUBEOLA. 
To the Editor of Tut LANCET. 


Srr,—As over 90 per cent. of my cases were neither babes 
and sucklings nor able to change their ‘‘ spots,” and as their 
illnesses either could not or would not end fatally, Dr. 
Thursfield’s energy in dissent has been wasted upon them, 
My little paper was written to agree with the cases, and not 
to show some acquaintance with the literature of the subject, 
hence I did not notice points upon which authorities are wont 
todwell, but which my cases failed toillustrate. The ‘‘divergent 
characteristics” of Dr. Thursfield depend in the main upon the 
stage at which the disease is observed; at first resembling 
morbilli, and later scarlatina; it may, should the secondary 
sore-throat in some severity occur, be spoken of as ‘‘diph- 
theritic,” using the term in the now fashionable sense of 
glorious uncertainty. That rubeola is more formidable 
amongst the poor and in home life generally, as Mr. Biggs 
points out, is only to be expected, as such is the case with 
morbillia. The diagnosis—and I have stated the conditions 
under which alone I have known a real difficulty to arise— 
has to be negative as well as positive, and in a fever hospital a 
disease is not disposed of as soon as it has been ‘‘named’”’—if 
put into a wrong ward an inexorable judge is sure to convict. 
Personally, I never had cause to hesitate. The sixty to 
seventy cases, not fever, annually sent into the fever hospital 
as such do not represent even one-half the mistakes in send- 
ing one ‘‘acute specific” under the name of another. I 
found rubeola the greatest stumbling-block to the profession, 
both great and small, and therefore I disagree with Mr. 
Biggs, and still believe there must be difficulties in diagnosis 
even at the commencement. I am, Sir, yours truly, 

Ladbroke-grove, W., June, 1883. W. TonGe-SMITH. 





ANTISEPTIC INHALATION IN PHTHISIS. 
To the Editor of THE LANCET. 

Sir,—In the treatment of phthisis by inhalation there 
are certain simple principles which must be observed in the 
practical use of the method. The first point is to volatilise 
the substance, whatever it be —turpentine, carbolic acid, 
phenol, or any other of this class of agents. It is of no use 
to burn and thus destroy the substance ; of no use to saturate 


sheets or sponges, or leave solutions with water to evaporate 
in the atmosphere of rooms. And Dr. Hassall has cone 
well to point out this fallacy. It would be wrong, how- 
ever, to allow the letter from Dr. Hassall to pass un- 
noticed, when it ‘might be reasonably concluded from this 
communication that inhalation does ‘‘not rest on any true 
or scientific basis or foundation; and, further, that the 
clinical evidence in its favour is so far singularly weak.” 





Inhalation, when pepete carried out, does rest on a true 
and scientific basis, as much as the andiseptic system of 
surgery, and the clinical evidence in its favour must not be 
lightly treated. I find that it was at the Cambridge, and 
not the Bath, meeting of the British Medical Association, 
that the results of my experiments were published, and | 
regret that I should have made this mistake. 

On Sept. 18th, 1880, I published a short notice which con- 
taius the chief point in regard to this subject—viz., that it 
is necessary to mix the particular substance with water and 
boil it in order to evaporate it. To breathe the steam of 
hot water containing carbolic acid, for example, would be of 
somewhat equal value in the treatment of a case of phthisis 
as the scent of a basin of soup to a hungry man. 

Dr. Hassall will, I feel sure, contribute to this important 
subject by farther experiments, with the assurance that 
many like myself who have been advocating inhalation 
during the past few years have been well aware of the 
fallacy he points out, at the same time that they are engaged 
in obtaining improved methods of inhalivg, and in applying 
the principle on which it rests more and more accurately in 
practice. I am, Sir, yours faithfully, 

London, S.W., June 26th, 1883. RosBerT LEE. 





THE MEDICAL SERVICE OF ATLANTIC 
STEAMERS. 
To the Editor of THe LANCET. 

Srr,—It is rumoured that the shipowners of Liverpool 
have collectively signed and forwarded to the President of 
the Board of Trade a memorial denying the statements 
made by Dr. Irwin and other gentlemen regarding the 
position, or rather the absence of position, of surgeons on 
Atlantic steamers and the serious consequences both to 
health and life which emigrants have to encounter owing to 
the same. As the shipowners have always resolutely de- 
clined to receive any report on medical matters from their 
surgeons on pain of immediate dismissal, it is difficult to 
see how they are in a position either to affirm or deny any 
statement made by Dr. Irwin or others on the subject. One 
can only charitably suppose that this line of policy on their 
part, hitherto as unalterable and about as unreasonable as 
the ‘“‘laws of the Medes and Persians,”-has left them in 
such a complete state of self-imposed ignorance as to medical 
affairs on board their own ships that they cannot at once 
credit the very moderate statements made in regard to 
the medical service. Their denial of present abuses can 
carry no weight, since they can produce no report from any 
of their surgeons ia support of their assertions, and their 
former attempts at refuting the statements of Mr. Plimsoll 
and others, together with their recent effort to recover the 
arbitrary power of arresting deserting seamen without a 
warrant, must be a proof to the public that what they wish 
is a despotism in all things connected with shipping, which 
despotism they have contrived to establish, and so far 
unrelentingly maintained, over their surgeons. The result 
has been a great sacrifice of human life at sea and a gross 
injustice in the treatment of emigrants generally, as it has 
effectually enslaved the one individual to whom they 
naturally looked for protection—namely, the surgeon. If 
the shipowners wish to be believed, Jet them not 
incur the onus of denying avy of the charges brought 
against them, but let them induce or oblige (') a few 
of their surgeons to write and declare themselves fully 
satisfied with the means entrusted to them for the 
satisfactory fulfilment of their duties to those under their 
charge. But any such attempt the shipowners well knew 
would result in failure, as there are many surgeons now at 
sea who, so far from supporting their employers in defeating 
praiseworthy efforts for the public good, will, if present 
measures fail, even at the sacrifice of their berths (which 
would assuredly follow) come forward with a weight of 
evidence which cannot fail to effect the desired end. The only 
reason that such further evidence has not been forthcomin 
is that surgeons at present in thecompanies’ service consider 
useless to sacrifice their present positions needlessly when 
the cause has already been taken up by a higher power than 
their own. Many companies now signing the memorial 
may think themselves fortunate if an indignant public does 
not insist on the withdrawal of their passenger certifi- 
cates, as not a few now of high repute would be 
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condemned as unsafe for cargo, let alone for the con- 
veyance of hundreds of emigrants; aud there is much 
doubt whether any company is so thoroughly conscious of 
its own rectitude, especially in medical matters, as to declare 
that it is not one of those alluded to. In some future letter I 
hope to enlighten the ignorance of shipowners who have 
so systematically refased to receive their surgeons’ private 
reports on their medical service in a public, and therefore 
to them less ble, manner; and when the time comes 
I shall not hesitate to mention both the companies and the 
ships, with the dates of occurrences, alluded to. Till thea 
I will observe that as the emigrant in health is fairly well 
treated, with the exception that his complaints of bad 
food are never listened to, so, when sick, he is in a most 
miserable position, as no provision whatever has been made 
for him beyond the providing of a medical practitioner of 
some description, who is warned to do as little as possible, 
and who, in doing that little, has often to oppose (if he is 
conscientious enough to certainly lose his berth for duty’s 
sake) shipowners, masters, pursers, and even chief stewards, 
whose credit depending on the amount of goods they do not 
expend, feel agg:ieved if the surgeon orders a single cup of 
tinned abomination misnamed beef-tea, or one of equally bad 
arrowroot, I am, Sir, yours obediently, 
June 14th, 1883. BRACKENTHWAITE, 


REVACCINATION OF PARTURIENT WOMEN. 
To the Editor of THe LANCET. 

Srr,—Though your admirable article on the late St. 
Pancras vaccination cases, in last week’s LANCET, will 
command universal assent amongst sensible people in and 
out of the profession, I should like you to suggest that as it 
is no part of the duty of a medical oflicer cf a workhouse, 
except where small-pox threatens, to press revaccination of 
parturient women, a wiser discretion would have been 
shown in this case by omitting the operation. The triumph of 
common sense last week in Parliament is refreshing, but we 
still need in this matter ‘‘to be wise as serpents, and 
harmless as doves.” Your obedient servant, 

June, 1383. JUDGMENT, 








BIRMINGHAM. 


(From our own Correspondent.) 





THe usual activity displayed in professional centres in 
this industrious town has lately given place to a condition 
of comparative relaxation, and busy practitioners are medi- 
tating where they shall spend their well-earned holiday. 
There seems to be a growing tendency to go farther afield 
than our own native shores ; either to seek in the bracing 
air of northern regions the restitution of aching head and 
weary limbs, or to indulge in the repose and variety of scene 
afforded amid the balmy breezes of the sunny South. 

In the meanwhile the time is profitably occupied in the 
annual meeting of various sitios. The oldest of these, 
the Circulating Medical Book Society, holds its annual meet- 
ing on July 3rd, with Dr. Rickards as President, a fine of 
one guinea being im upon absent members. Founded 
in 1831, this Society continued to flourish, and under the 
auspices of its present able secretary, Mr. W. G. Archer, 
maintains its position and usefulness. Singular results have 
followed the origin of this Society: at one time a misunder- 
standing between some of its leading members led to a 
challenge to a duel; the meeting was frustrated by the 
timely interference of friends, aided by the efforts of the chief 
constable of the town. To this circumstance also the Queen’s 
Hospital may be said to owe its foundation, for the bitter- 
ness and ill-fee engendered by this quarrel resulted in 
the secession of those who actively set on foot the insti- 
tution which has been destined to take a large share in the 

ing 

The annual meeting of the Medical Benevolent Society 
took place ‘on May 25th, the chair being taken by Dr. 
Bassett, There was a good 
factory report of administration and finances. 

There is at present a vacancy in the staff of the Queen's 
Hospital, caused by the premature and lamented death 
of . J. F. West. There are tvio candidates for the 
appointment, the number doubtless being lessened by 


the claims of these—-Mr. Jordan Lloyd, who has held the 
office of casualty surgeon for the past two years, and Mr. 
Gilbert Barling, the present house-surgeon of the General 
Hospital. In the election of either of these candidates the 
a will gain an accomplished and efficient surgeon, who 
will be well likely to uphold its reputation. 

The health of the town for the past week has showna 
capital result. A death-rate of 165 per 1000 for the fourth 
largest town in the kingdom is not only an indication of its 
salubrity, but a just comment upon the efforts made by the 
municipality to secure improved drainage, pure water, good 
building regulations, and strict sanitary laws ; while, accord- 
ing to a report presented at a meeting of the Leeds Watch 
Committee on the 22nd inst., the morality of Birmingham 
stands in very favourable comparison with that of other large 
towns. 

The learned Stipendiary of South Staffordshire is fully 
alive to the necessities of the poor in that locality, and in a 
case which lately came before him, characterised euphemis- 
tically as one of ‘‘ disguised milk,” the vendor was fined £5 
and costs. The sale of what was called by the dealer 
** milk,” which was Cape to contain 92°32 per cent. of water, 
can only be effectually stopped by the infliction of such a fine 
as will make the pein an expensive one to those who 
undertake to supply the district in which this authority 
administers the law. 

At a meeting of the Workhouse Committee on the 23rd 
inst., a proposal was made to establish a quarantine for the 
children of parents suffering from small-pox. The guardians 
have to take charge of many of these children, and are actu- 
ated in this proposal by a laudable desire to prevent the 
spread of the disease, 





LIVERPOOL. 


(From our own Correspondent.) 





PUBLIC BUILDINGS AND MEANS OF EXIT. 

THE recent terrible disaster at Sunderland recalls to 
memory two occurrences of a somewhat similar character in 
Liverpool. One was in 1870, at St. Joseph’s Roman Catholic 
Chapel, since removed and replaced by a new structure. In 
this case sixteen persons, mostly adults, were crushed to 
death on the staircase in a panic caused by an alarm of fire. 
The other disaster occurred a few years since at the Coliseum 
during a panic caused in a similar way, and the mortality 
was much greater, there being about thirty victims, adults 
and children. No licence is granted to any local theatre 
until it has been proved to the satisfaction of the police that 
the building can, when quite full, be emptied within a few 
minutes. During every Christmas thousands of children are 
taken to the circus and the pantomimes at all our local 
theatres ; but it is needless to add that they are always in 
charge of a sufficient number of adults. 


DRUNKENNESS AND VIOLENCE, 


This city has an unenviable notoriety for intemperance, 
and, consequent upon this, for assaults upon the person, too 
often of a very violent character. Policemen are especially 
liable to these assaults, which at times assume an epidemic 
character, and occasionally the cruel and disgusting form of 
biting. Itis not at all unusual to see cases of this kind 
occurring before the magistrates, and the surgeons to the 
— have frequently constables rendered unfit for duty 

m bites on the arm and fingers. One who had the 
curiosity to note the fact observed that these ‘‘ biting cases” 
generally followed a debauch in which raum*had been the 
intoxicant. It would be interesting to know whether this 
maniacal result is due to the rum or the noxious ingredients 
with which it is so frequently adulterated. 


REMOVAL OF CHURCHYARDS, 


Allusion was made in a previous letter to the enormous 
number of burials in our local cemeteries. These latter 
have to bear additional burden in receiving the dead removed 
from urban churchyards. Twenty years ago a portion of 
St. Peter's Churchyard was taken up, and the remains of 
2000 bodies were removed. The greater portion of St. Ann’s 
Churchyard was removed in 1870, and the whole of St. 
Philip’s in 1882. Some of the facts disclosed during the 





exhumations were of a very interésting nature from a medico- 
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legal point of view. In several instances bodies in a re- 
markably well-preserved state were found in the earth in a 
state of nudity, all traces of coffin, shroud, &c., having 
completely disappeared. In cases where the bodies had 
been buried simply in graves, nothing was found except the 
skeleton with ths metalic portions of the coffin, such as 
handles and plates. In dry vaults lead coffins were found 
well-preserved, but where there was moisture they had burst 
at the seams, and the contents were found, on moving them, 
to be a mixture of solids and fluids emitting the most 
sickening efflaviam. It is intended now to remove a Jarze 
rtion of the churchyard of St. Nich »las, the oldest church 
in Liverp ol, and to remove the remains to the cemetery at 
Anfield, Admitting the desirability of such removals for 
the greater comfort and health of the living, it becomes a 
serious qnestion as to whether cemeteries are inviolate or 
whether they must in turn be iavaded and removed. 











NEWCASTLE-ON-TYNE 


(From our own Correspondent.) 





THE SUNDERLAND EYE INFIRMARY. 

THs institution, the only existing one in North Darham, 
and which is now attending to over 1000 patients annua'ly, 
has got into some financial difficulties and is hampered with 
a debt of over £1000, which impedes the usefulness of the 
charity. It has been taken in hand by a Ladies’ Committee, 
which is making strong efforts to remove the burden by 
holdiag a bazar in its ail, Although the Eye Infirmary 
has b2en ia existencs forty-six years, this is the first effort of 
this kind which has been made on its behalf. There are five 
beds for serious cases in the infirmary, but it has been 20 
meagrely supported by the benevolent, that the com- 
mittee have not felt justified in supplying the patients with 
food. The latter therefore, who are usually poor people, 
have to provide sufficient money or have their food sent them 
from home, It is felt that such a condition of affairs should 
not be allowed to exist in a town where so many are enabled 
to live in afflaence, and where there is at present so much 
trade, prosperity, and employment for all classes. It is 
to be hoped, therefore, that the present effort may not only 
remove the debt, bat place the charity on a more solid and 
permanent foundation. 


SUNDERLAND WATER, 

A medical writer in the Sunderland Herald and Daily 
Echo draws attention to the present condition of the drink- 
ing water of the town, and he says that not only does it 
coatain a too considerable amount of alge, but worms in 
abundance, both great and small, measuring commonly half 
an inch to an inch, and also an ochry deposit consist- 
ing of muscular fibre tinged with bile. Ae shows further 
that, on the authority of Parkes and Hassall, there is a 
very suspicious sewage contamination. He also shows, what 
no one will dispute, that water percolating dqlomite rocks of 
the magnesian limestone formation must be pure at its 
source, as it is admittedly bright in appearance and pleasant 
to the taste; but he lays the blame very distinctly on the 
water company for defects in their reservoirs and filters, and 
naturally asks that the company may be compelled to supply 
the water as pure as it receives it from its natural source, 
He fears, with good cause, that the company may take a 

deal of waking up, and compares it to the Sunderland 
Corporation, which is admittedly one of the most sluggish 
and apathetic bodies in the kingdom. 


THE HEALTH OF NEWCASTLE, 


From the returns notified to our city medical officer of 
health, it appears that there has been a total of 121 zymotic 
cases during the last fortnight. There is still a considerable 
amount of small-pox and scarlet fever, sixty-two cases of the 
former and forty-four of the latter; both affections have 
most prevalence in the district of Byker. 

Newcastle-on-Tyne, June 16th, 1883. 








CHARING-cRoss Hosprrat.—For the purpose of 
undergoing cleaning and repairs, this hospital will be closed to 
in-patients from the present time to Sept. 2od, and to out- 
patients from July 2let to August 26th. 





SCOTTISH NOTES. 
(From our own Correspondent.) 





THE greatest satisfaction, and even pride, is felt among 
Sir Lyoa Playfair’s constituents, and in Scotland generally, 
with his magnificent and successful effort last week on the 
vaccination question. With an estimated mortality of four 
last year from small-pox in Scotland, the logic of events was 
decidedly agaiast Mr. Taylor, and anti-vaccinationists trouble 
us little in this end of the island. Let us hope that Sir Lyon 
will again champion the almost unanimous views of his 
medical constituents when the debate on Mr. Stansfeld’s 
unsavoury subject is taken. 


THE MEDICAL BILL. 

To the astonishment of all who have taken an interest in 
the what is broadly termed ‘‘ medical reform,” the discussion 
in Scotland of the present Bill is still almost confined to the 
question of proportional representation on the Scottish 
Medical Board. One by one the bubbles blown by well-paid 
ayitators on the part of convicted corporations are burst, but 
still the familiar catchwords are heard of ‘free trade in 
teaching,” &c. &c., and those who have not made inde- 
pendent study of the proposals began to think there must 
he some fire when there was so much smoke. Those who 
have taken that view should read the /ful/ report of the 
aniversity deputation to the Lord Advocate, the statement 
on the part of the University of Edinburgh, and Professor 
Leishman’s speech at Glasgow last week, when it will be 
made clear that any attempt to change the numbers in the 
Bill only ends in greater difficulties. The extra-mural 
teachers have unfortunately thrown themselves into the 
hands of the corporations, and thus their claims do not 
receive impartial consideration. If farther delay is allowed, 
an agitation far more dangerous to the Bill is likely to gain 
strength, and Professor M‘Call Anderson’s statement, going 
for the entire rejection of the measure, has struck a most 
sympathetic chord among Scotchmen generally. It is ad- 
mitted that few tears would be shed in Scotland if the Bill 
were no more heard of, but it should be remembered that 
legislation is inevitable, and the sooner the better. 


THE GENERAL POLICE BILL. 


The Lord Advocate has intimated a very shrewd methol 
of buying off the opposition to this measure. He now pro- 
poses that considerable sections of the Bill will be optional 
to those towns which have already efficient local Acts, 
leaving it compulsory in the vast majority of cases, and thus 
he scatters the opposition, and at the same time diminishes 
by a very small extent the value of the Bill. The clauses 
dealing with the mitigation and prevention of disease will be 
compulsory upon all towns ; and if the penal clauses against 
medical practitioners are as unpopular as is generally 
believed, it is time that earnest efforts were made to 
prevent their enactment. Medical societies are now in 
vacation, but pressure brought to bear upon members 
of Parliament will be equally effective if managed privately, 
and no time should be lost in explaining the evils of the 
method pro . Looking to the various proposals now 
before Parliament dealing with the question of notification 
of infectious diseases, to the opposition threatened in certain 
qnarters against any proposal having this object in view, to Sir 
Charles Dilke’s objections to a general Jaw on the subject, 
and to the very different opinions held as to the result in 
diminishing zymotic disease where already tried, it becomes 
every day more evident that a measure including provisions 
towards this end in one of its multitude of sections has little 
chance of passing during a crowded session like the present. 
The whole subject might be dropped from the Bill for con- 
sideration by a select committee, and, with an authoritative 
— to go upon, general legislation might more easily be 
effected. 


ST, ANDREWS UNIVERSITY. 

It was never seriously believed that the Government had 
the slightest wish to assist in the dissolution of St. Andrews 
University ; but the clauses in the University (Scotland) 
Bill, which seemed to point in that direction have 
excited such universal disapproval that the Lord Advocate 
has now formally inti to a deputation from the 
university that will be withdrawn. There is, thus, 


no further question regarding the university as a whole, 
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but the suppression of one or more of the Faculties may still 
be effected, and upon this point the Goverpment would not 
yield. It is quite admitted that the medical department is 
that which wiil first be put upon its trial for life, and it may 
further be allowed that at present it is of almost no service 
to medicine. Two of the chairs, chemistry and natural 
history, may be of great value to other than medical 
students ; and though it is not easy in the almost, if not 
entire, absence of students to know what is taught by a 
professor who may lecture upon anatomy, physiology, or 
medicine, it is plain that with the gradually increasin 
value set upon science teaching, room might also be foun 
in a reconstituted Art curriculum for physiology at least. 
Either by throwing the present chairs into an extended Arts 
Faculty, or by using them as a nucleus for what might be a 
successful medical school in Dundee, it may be hoped that 
each of the spirited teachers now holding office at St. 
Andrews may have, in the future, a much extended sphere 
of usefulness, Dr. Pettigrew will, however, do better to 
show what can be done in the future than to rely upon an 
exposition of the feeble efforts in the past, as he seems to do 
in a recent controversial statement. Friends of St. Andrews 
should be, at least, unobtrusive in their references to its 
connexion with medicine. 








PARIS. 
(From our Paris Correspondent.) 


Dr. BENJAMIN BALL, Clinical Professor of Mental and 
Nervous Affections at the Sainte-Anne Asylum, was, at the 
meeting of Tuesday last, elected member of the Academy 
of Medicine in the Section of Medical Pathology. Few 
elections have given more general satisfaction. The medical 
press has been unanimous in approviog of Dr, Ball's election, 
and one of the journals went so far as to say that the 
Academy was well inspired in its choice, and that it was 
one of the sagest acts it had performed for a long time. 

A list of the members of the medical profession practising 
in its various branches in Paris and its environs has been 
drawn up under the orders of the prefect of police, and con- 
sists of 1915 doctors of medicine, 12 doctors of surgery, 83 
officiers de santé, 43 foreign medical men, 1500 sages-femmes, 
845 pharmaciens, and 95 veterinary surgeons. The list is to 
be posted up at each police station for the benefit of the 
public, and at the same time to act as a check upon those 
who have no right to practise. Among the foreign medical 
men authorised to practise in France, ten obtained their 
diplomas or degrees at the Faculty of Jena, the others in 
various universities of England and Germany. Among the 
doctors of medicine there are two Jadies, one French and the 
other Russian. This list would give an average of one 
medical man to about 1100 inbabitants, the population of 
Paris being estimated at 2,239,928. 

The following interesting information has also been ob- 
tained by the prefecture @ propos the above list. The 
senior medical man, according to age, is M. Ségalas, who 
was born in 1792, and took his degree in 1817. Next in 
seniority comes Dr. Ricord, the celebrated syphilographer, 
who was born in 1800, and took his degree in 1826. The 
oldest sage-femme is established at Bourg-la-Reine, in the 
Department of the Seine. She obtained her diploma in 1815, 
since which she has continued to practise without any inter- 
ruption. She declared at the prefecture of police that during 
the sixty-eight years she has been in practice, she had, on 
an average, 100 accouchements a year, so that she has during 
that period brought 6800 children into the world. 

The medical staffs of the various hospitals in Paris have 
protested by letter against the action taken by M. Quentin, 
the Director-General of the Assistance Publique, in stopping 
the supply of beer referred to in the annotation in THE 
LANCET of last week. The letter bears thirty-three signa- 
tures, and it urges that beer is an essential element in 
the treatment of the patients in the hospitals, as it is both 
food and medicine ; and the Director-General is requested to 
reconsider the matter. There is, however, one curious 
feature in the letter that deserves notice, and that is, those 
who have signed it are all hospital surgeons ; but why the 
a have abstained I shall not attempt to explain. 

at there has been an inordinate consumption of 
beer in the Paris hospitals lately is beyond dispate, 





|as shown by a report furnished by the Director-General 
himself; but it has been insinuated that the increase 
has been noticed more particularly since the “ laicisation ” 
of these institutions by which the nuns or sisters of mercy 
have been replaced by lay nurses who are proverbially fond 
of appropriating to themselves the medical comforts pre- 
scribed for patients. 

Many popular usages in ordinary life have been adopted 
either by instinct or from empirical notions, and thus it is 
that it is a ccmmon practice to use lemon-juice with raw 
oysters, It appears, however, from the researches of M. 
Certes, a distinguished microscopist and biologist, that this 
practice is not only a matter of taste, but that it has its 
utility, as lemon-juice has the property of destroying the 
animalcules which infest the stomach of oysters. The moral 
to be drawn from this is that oysters must be cooked, or, if 
eaten raw, should be accompanied by lemon-juice to avoid 
the possible evil consequences of parasiticism. 

Paris, June 26th, 1883. 








ROYAL COLLEGE OF PHYSICIANS. 





A MEETING of the Fellows of the Royal College of 
Physicians was held on the 28th inst., Sir W. Jenner, Bart., 
President, in the chair. 

Dr. H. Watney was admitted to the Fellowship of the 
College. 

A special honorarium was cordially voted to Dr. H. Pitman, 
the Registrar, in recognition of his long, valuable, and in- 
creasingly arduous services, and their inadequate remune 
ration. The motion was proposed by Dr. Andrew Clark 
and seconded by Sir Risdon Bennett, who, together with the 
President, eulogised Dr. Pitman’s labours in befitting terms. 

The Finance Committee appointed to inquire into the in- 
crease of the salaries of the College officers was reappointed. 

In response to an invitation from the Medical Council, a 
committee—consisting of Drs. Monk, Garrod, Brunton, 
Baxter, Williams, and Thudichum—was nominated to con- 
sider the subject of the revision of the British Pharmacopoeia. 

On the motion of the Registrar, seconded by Dr. Acland, 
it was resolved that the College withdraw from the Scheme, 
dated May Ist, 1877, for an Examining Board in England, 
at the expiration of one year from the lst day of October, 
1883; and that notice to that eflect be given to all the 
medical authorities in England. 

The following Fellows were nominated to serve as a Com- 
mittee to prepare a Scheme for the proposed Examinations 
in Hygiene and State Medicine— Drs. Corfield, Buchanan, 
Barclay, Thorne, Pavy, Gover, Barnes, and Bristowe. 








MEDICAL NOTES IN PARLIAMENT. 





IN the House of Commons on Thursday, the 2st inst., a 
petition was presented from Wimbledon for an alteration of 
the Public Health Act, 1875. 

On Friday, three petitions in favour of the Medical Bill 
were presented from Chester, and one for alteration of the 
measure from Tipperary. The return ordered on the motion 
of Mr. W. Fowler, as to the number and cost of visiting 
surgeons under the Contagious Diseases Acts, was presented. 

On Monday, the Deaf and Dumb Poor Asylum Bill 
(Leeds) was read the third time and passed. Two petitions 
for alteration of the Medical Bill were presented from 
Glasgow, and one against the repeal of the Contagious Dis- 
eases Acts from Windsor. A return was presented, on the 
motion of Mr. Round, of the number of pauper lunatics in 
English county and borough asylums. 


Cholera in Salem. 


Mr. O'Donnell gave notice for Monday next to put a 
uestion to the Under-Secretary of State for India in re- 
ere -e to the reported outbreak of cholera in Salem. 


Paying Patients in Irish Workhouse Hospitals. 


Mr. Moore will on Monday ask the Chief Secretary to the 
Lord-Lieutenant of Ireland whether he is aware that the 





workhouse hospitals are in many districts the only similar 
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institutions available for paying patients and people in 
well-to-do {circumstances who are suffering from infectious 

i ; whether he is also aware that there are powers of 
compulsory removal of such persons from their homes under 
certain circumstances ; and whether, with a view to check 
the spread of infection, by removing every obstacle to such 
persons going into hospital, he would urge the Local Govern- 
ment Board to modify their rules in this respect. 


Lunacy Reports. 

Sir W. Harcourt stated, in reply.to Mr. Corbet, that the 
annual reports of the English and Seotch Lunacy Commis- 
sioners were in the hands of the printers and would shortly 
be published ; and Mr. Trevelyan added that the reports of 
the Irish inspectors would be presented within a week. 


The Contagious Diseases Acts at Portsmouth. 

Mr. Hopwood asked the Secretary to the Admiralty, 
whether his attention had been ed to a statement in 
several newspapers to the following effect :—‘‘ Last week a 
large transport entered Portsmouth harbour with time- 
expired men from India, On the same day several diseased 
women left the Portsmouth hospital, presumably with the 
intention of meeting that transport, and there was no law to 
prevent it; and whether there was any foundation for the 
statement.—Mr, Campbell-Bannerman replied that directly 
the statement appeared a visitiag surgeon at Portsmouth 
wrote to the Admiralty that there was no truth whatever 


in it 
‘Medical Comforts on Board the *‘ Malabar.” 


Mr. Dawnay asked the Secretary of State for War, with 
reference to Appendix No. 33, in the Army Hospital Services 
Inquiry Blue Book, whether the list of medical comforts 
there given, as received at Ismailia, and used on board 
H.M.S. Malabar during the voyage to Portsmouth, repre- 
sented the total amount consumed by the troops on board 
that vessel, or whether such list was supplemented, or could 
have been supplemented, from the ship’s stores ; and, if not, 
whether, in view of the fact that all such medical comforts 
were finished by the'time the Malabar reached Portsmouth, 
with the exception of a few ouncesof brandy, it was considered 
that five bottles of brandy and the diminutive amount of other 
articles given in the aforesaid list constituted a proper and 
suflicient store of medical comforts for the use of over 200 
sick aud convalescent soldiers during a three-weeks’ voyage. 
—Lord Hartington replied that the form of the return in 
Appendix 33 was somewhat misleading. It did not repre- 
sent the provision of medical comforts made at Ismailia for 
the voyage, but was the medical officers’ account of the 
issues made to patients out of the medical comforts drawn 
by him from the saloon mess of the Malabar. Such medical 
comforts could have been supplemented from the same source 
to any extent the medical officer might have required. The 
medical comforts shown in Appendix 33 were all that were 
consumed during the voyage. Although the amount might 
appear small, the medical officer showed in his evidence 
(Questions 10,133 and 10,134) that they were sufficient for 
the invalids under his charge, who were, for the most part, 
convalescents on fresh meat rations, and of whom fifty-six 
were disembarked at Malta. 


On Wednesday, the second reading of the Infectious 
Diseases Notification Bill was moved by Mr. Hastings, but 
during a speech by Mr. Hopwood in oppenien to the Bill 
the debate was summarily interrupted by the House being 
**counted out.” 


Imprisonment under the Vaccination Acts. 


On Thursday, Mr. P. A, Taylor asked the President of 
the Local Government Board whether his attention had 
been called to the imprisonment in Portsmouth Gaol of 
William Henry Kennard, of Shoreham, Sussex, for the non- 
payment of a fine under the Vaccination Acts, he haviog 
already — 35s. on account of the same child, the sentence 
having been passed by the Steyning bench of magistrates, 
and the said W. H. Kennard having been compelled to pick 
oakum and to lie upon a plank Sed ; and whethar any 
circular had been issued by the present Government, 
addressed to magistrates or guardians, in deprecation of 
repeated prosecutions under the Vaccination Acts. The 
hon, member remarked that a previous answer of the right 
hon. baronet as to the circular was so variously reported in 
the papers, that he repeated the question now in order to 
ascertain what it was thatthe right hon. gentlemanreally said, 


—Sir C. Dilke: What I really said was that no circular had 
been issued, but that a ——s the Evesham letter had been 
sent to the guardians.—Mr. G. Russell, proceeding to 
answer the question in detail, said the Local Government Board 
had made inquiries and found that after repeated warnings 
gk were instituted against W. i Kennard in 

ay, 1882, for not complying with an order of the justices 
for the vaccination of his child, The fine imposed, with 
the costs of the warrant of distress and committal, 
amounted to 35s, That sum was paid, Proceedings were 
again instituted in May of the present year, and the 
defendant pleaded guilty and was fined 20s., including 
costs. In default of payment by distress warrant he was 
sentenced to fourteen days’ imprisonment. The return to 
the warrant of distress was “‘ no ” Kennard was sup- 
posed to leave Shoreham for Brighton, and he gave at the 
tg station an address in Brighton which was found to be 
alse. He was subsequently apprehended in Shoreham. The 
warrant of committal did not impose hard labour; and the 
superintendent of police stated that Kennard, on the day he 
came out of gaol, informed him that he was treated by every- 
one in the prison with a $ deal of kindness. No circular 
had been issued by the Government Board, but the 
views of the Board on the subject of repeated prosecutions 
were set forth in a letter which had been published in a 
Parliamentary paper, and were generally well known. It 
had been the custom of the Board to send a copy of this 
letter as a Parliamentary paper to any board of guardians in 
any case where it was thought desirable to do so, 


Wood Pavement in the Metropolis. 


Viscount Newport asked the Chairman of the Metropolitan 
Board of Works if it was not the fact that since the recent 
extension of wood pavement in the metropolis serious affec- 
tions of the eyes and lungs have been largely on the increase ; 
and whether it would not be possible to mitigate in some 
degree this growing evil by a more careful and thorough 
system of cleaning and washing the streets.—Sir J. Hoge 
said the streets of the metropolis were not under the contro! 
of his Board, and he had no information of the evil to which 
the noble lord referred. 


Cholera at Damietta, 

Lord E, Fitzmaurice, in reply to Mr. Cartwright, said he 
regretted to state that the reported outbreak of cholera at 
Damietta had been confirmed by intelligence received from 
Her Majesty’s Consul at Alexandria, and up to yesterday 
about 180 deaths would appear to have taken place. Cases 
had also been reported at. Mansourah and Port Said.—Mr. 
J. Lowther asked whether any cases had occurred amongst 
the British troops, to which the noble lord replied in the 


negative. 
The Medical Vote. 


Lord Hartington assured Colonel Stanley that when the 
medical vote came on, the Government would not interpose 
any obstacle to the full discussion of all questions arising 
out of Lord Morley’s Committee’s report, or in any way 
connected with the medical service and the Egyptian expe- 
dition. —In Committee on the Army Estimates, Dr, Cameron 
moved a reduction of the commissariat vote for the purpose 
of calling attention to the shortcomings of the commissariat 
and transport departments during the Egyptian expedition. 
The hon. member entered at some length into the effect of 
the shortcomings of these departments upon the medical 
service; but after replies by Lord Hartington and Mr. 
Brand, withdrew his motion on the understanding that the 
matter will be more fully ventilated on the medical vote. 








Obituary. 


HENRY SANDERSON SMART, M.D., 
LATE SURGEON IN THE ROYAL NAVY. 

WE regret to announce the death of this gentleman, which 
took place at Chatham on the 9th inst. Dr. Smart was born 
in Musselburgh, near Edinburgh, in 1836. In 1857 he took 
the M.D. of Edinburgh, and eeeney. the licence of the 
Royal College of Surgeons. In the same year he entered 


the Navy, and spent fifteen years in Her Majesty's service; 
was five years on board the Pear! during the Chinese war ; 
then transferred consecutively to the ships Asia, Alert, 





Impregnable, Harrier, and Cumberland, For some time he 
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served in the Plymouth Hospital, and five years in the Royal 
Marine Artillery, Eastney Barracks. In 1870 he retired from 
the Navy, and in 1872 commenced private practice in Ports- 
mouth, but failing health militated against his success. He 
leaves a young wife and four little children totally unpro- 
vided for. 








Hedical Hebvs, 


Royst Cottece or Surceons or ENGLAND, — 
The following gentlemen passed the required examination, 
and received the diploma in Dental Sargery, at a meeting of 
the Board of Examiners on the 27th inst. :— ‘ 

Butcher, John Oliver, Brixton. 
Duncan, Oliver Gold, Hampstead. 
Greetham, r William, New Wandsworth. 
Hooper, Gordon, Exeter. 
Kirby, Alexander, Bedford. 
Nehmer, Ferdinand, Berlin. 
Paterson, William Bromfield, M.R.C.S., Fleet-street, 
Richards, Frederick William, Edgbaston. 
Rose, Charles, Liverpool. 
Segar, Frank, Newton Abbott. 
White, Thomas Harry, M.R.C.S., Lincoln. 


One candidate was referred. 


The Library of the College will be closed this day (Friday), 
and also on Thursday, the 5th prox. 


University oF DurnAM. — At the examination 
for d s in Medicine and Sargery at the College of Medi- 
cine, Newcastle-on-Tyne, the following gentlemen satisfied 

ers :— 
DEGREE OF DocToR IN MEDICINE. 
(For Practitioners of Fifteen Years’ standing.) 
Coates, Matthew, F.R.C.S. 
Gilbert, Edward Gillet, M.R.C.S., L.S.A. 
Hill, Matthew, M.R.C.P.E., F.R.C.8. Edin. 
DEGREE OF DOCTOR IN MEDICINE. 
Callcott, James Thomas, M.B.. M.RC.S. 
Walker, Basil Woodd, M.B., M.R.C.S., L.S.A. 
DEGREE OF BACHELOR IN MEDICINE. 
Second Class Honours (in order of merit) 
Rodman, George Hook, L.S.A. 
Hatchinson, Joseph Armstrong. ’ Equal. 
Pruen, Septimus Tristram, M.R.C.S. » “¥ 
The following is the pass-list :— 
Archer, Edmund Lewis,M.R.C.S., 
LSA. 
Brown, Richard. 
Buxton, William Maberly. 
Charpentier, Ambrose Exiw. Lea. 
Eastes, Frederick, M.R.C.S. 


Fenwick, Henry Marshall. 
Hepworth, Arthar. 
Morgan, Llewellyn Arthur. 
Ridiey, George Walter. 
Tomson, Walter Bolton. 
Wigan, Chas. Arthur, M.R.C.S. 
ApotHecartes’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 21st :— 
Brown, Arthur Tresco Franklyn, High-street, Rochester. 
Dadley. William, Black well-street, Kidderminster. 
Irvin, Frederic David, Bolton-road. 
Mason, Francis Gurney, Park Villas, West Ham. 
Norris, Edwin John, Barnsdale-road, St. Peter's Park. 
Wilson, Laurie Park, Sydenham. 

Taylor, Frank, Mile-end-road. 

The following gentlemen also on the same day passed the 

essional Examination :— 
Walter Mulrea Fisher, Galway Hospital; James Mold Griffin, Gay's 

Hospital ; Sidney Frederick Newton, Charing-cross Hospital. 

Dr. THomas LAFFAN has been re-elected chairman 
of the Cashel Town Commissioners for the ensuing year. 

Ir is proposed to establish a Dental Hospital in 
Manchester. 

Tue salary of Mr. Alfred W. Stocks, medical officer 
of the Salford Workhouse, has been increased from £120 to 
£150 per annum. 

Dr. Gotprna has been elected President of the 
County and City of Cork Medical and Surgical Association 
for the ensuing year. 

Wrrerat CaiLpren’s Hosprrau.—His Grace the 
Duke of Westminster on Thursday, June 2ist, opened the 
new building recently erected for this hospital at Birkenhead. 
The foundation stone of the new building was laid by 
Lord de Tabley on July Ist, 1882, and the hope then expressed 
that it would be safely completed within a year has thus 
been realised. The accommodation provided is for forty-two 
in-patients, the administrative department being sufficiently 
large to admit of this accommodation being much increased 








whenever the demand for additional wards may arise. Ther® 
is also ample provision for out-patieuts. According to the 
treasurer's report the expenditure on behalf of the building 
committee amounts to £10,550, and the receipts to £7107, 
besides what would be realised by the sale of the present 
hospital, which in 1872 cost £1300. 

PRESENTATION.—An illuminated address was pre- 
sented on the 20th inst. by the Hackney Board of Guardians 
to Dr. J. B. White, who has resigned the post of medical 
superintendent of the Hackney Union Infirmary, an office he 
has held for eight years. Mr, Thomson, Chairman of the 
Board, who made the presentation, in a brief speech expressed 
the regret which was felt at the loss of Dr. White's services, 
and the recipient of the address replied ia suitable terms. 

York County Hosprrau.—aAt a quarterly court of 
the governors of this hospital recently held, it was resolved 
that the legacy of £4500 bequeathed by the late Mr. F. Watt 
for the erection of a ward to be calied the Watt Ward, 
together with the accumulation of interest thereon, amount- 
ing to £421, be expended in the erection of such ward. 

Sr. Taomas’s Hosprrau.—On the 23rd inst. the 
Duke of Connaught, president of the above hospital, 
distributed the prizes and distinctions won by students of 
its medical college. The William Tite scholarship was 
won by Mr. H. P. Hawkins ; the Solly medal and prize were 
gained by Dr. W. A. Duncan ; the Cheselden medal by Mr. 
G. D, Johnston ; the Mead medals went, for 1881-82, to Mr. 
W. Hull, and for 1882-83, to Mr. F. F. Caiger; and the 
Grainger Testimonial Prize was gained with distinction by 
Mr. C. 8S. Sherrington. whose essay on the ear and the draw- 
ings with which it was illustrated were highly praised by 
Dr. Harley when he presented the prizeman to the Duke of 
Connaught. His Royal Highness, in making the presenta- 
tions, expressed the great pleasure it gave him to make his 
first visit to the hospital as its president on such an auspicious 
occasion. The Duchess of Connaught, who accompanied his 
Royal Highness, manifested deep interest in the proceedings, 
and a large company were present to witness the distribution. 

West Lonpon Mepico-CarrurcicaL Socrery.— 
The members of this Society dined together on Tuesday, 
the 14th inst., at the Star and Garter, Richmond, Dr, E. 
Hart Vinen in the chair. The usual loyal and other 
toasts were drunk, and, in proposing the toast of the 
evening—namely, “‘Success to the Society,’—the chair- 
man congratulated those present on the prosperity of 
the Society, on the favour with which its formation had 
been received by the medical men of the district, on the 
steady increase in number of members, on the character of 
the papers, on the enthusiasm of the discussions, on the 
attendance at each meeting, on the state of the finances, and 
on the excellent prospects for the futare. A very pleasant 
and social evening was d, to which the charms of the 
locale and the beautiful weather conduced, Thus was brought 
to a close the work of the first year of this Society's exist- 
ence, which, to quote from the menu latinised by Dr. Vinen, 
was, ‘“‘ab ovo usque ad mala,” a thorough success. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 














Alrxens, J. A.. M.R.CS., LR.C.P. & L.M.Ed. (late Honse-Surgeon), 
has been appointed Honorary Surgeon to the Coventry and 
Warwickshire Hospital. 

Batr, CHarLtes D., M.B.Lond, M.R.CS., L.S.A.Lond., has been 
appointed Medical Officer for the Witney District and Workhouse 
of the Witney Union, vice A. Batt, deceased. 

Buicn, Samuet E.. M.B., C.M Ed, has been apppinted Medical 
Officer for the Tooting Graveney District of the Wandsworth and 
Clapham Union. 

Browne, Geo. Henry, L.R.C.P.Ed., L.F.P.8.Glas., L.A.H.Dub., has 

ted Medical Officer for the Hill District of the 
Crickhowell Union. 

Coomse, C. F., M.R.C.S., has been appointed Assistant Medical Officer 
to the Workhouse of the Sheffield Union. 

Davies, Joun CHaRLes, M.R.C.S,, L.S.A.Lond., has been appointed 
Sa nm to the Ruabon Accident Hospital. 

Dixon, Francis, L.R.C.P.Ed., L.R.C.S.Ed., L.S.A.Lond, has been 
app inted Medical Officer for the Kirkby District of the Basford 

nion. 

DruMMonD, WILLIAM Menzies, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer for the Hednesford District of the 
Cannock Union. 

Fereuson, James M., L.R.C.P.Ed., has been appointed Medical 
Officer for the Eighth District of the Brentford Union. 
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Grant, Davin, M.A., M.B., C. M.Ed, late Resident Medical Officer of 
the Barnes Convalescent Hospital, Cheadle, has been appointed 
Resident Medical Officer to the Manchester Royal Infirmary. 

Hops, E. W., M.D., B.Sc.Ed., L.R.C.P.Lond., has been appointed 
Assistant Medical Officer of Health to the City of Liverpool. 

Kem, Frep. St. JoHN, M.R.C.S., has been appointed Medical Officer 
for the Second District of the Axbridge Union. 

MACDONALD, PeTER WILLIAM, M.B. & CO.M. Univ. Aberd. (late 
‘Assistant Medical Officer to the Cheshire cow Asylum, 
Macclesfield), has been appointed Assistant Medical Officer to 
the Dorset County Asylum, vice W. H. Gillespie, LKQOP.l. &c., 
resigned. 

MACKERN, GEORGE, M.D.Lond., has been appointed Visiting Physician 
to the British Hospital, Buenos Ayres, vice Dr. L. Fosse, whose 
term of office has ex 

Mason, GEORGE, M. RCS. L.S.A.Lond., has been reappointed 
Medical Officer of Health for the Wisbeach Urbaa Sanitary 


Speirs, WM. RoBeRt, M.B., C.M.Glas., has been appointed Medical 
Officer for the Western District of the gate geet oS 

Srory, Joun B., M.B., F.R.C.S.L, has been 
Ophthalmic Sa ery, to the Ledwich School ot Medicine’ I Dablia, 
vice Benson, ned. 

THURSTAN, EpwaRD PaGeEt, M.D., B.A.Cantab., late Obstetric Phy- 

sician to the Marylebone General Dispensary, Welbeck street, 
Cavendish-square, has been appointed Honorary Consulting Phy: 
sician to the Tunbridge Wells Amalgamated Friendly Societies. 

Vinrace, J. H., M.B.Lond., has been appointed Assistant Resident 
Medical Officer at the Hospital for Consumption and Diseases of 
the Chest, Brompton. 

WALKER, Henry, M.D., L.R.C.S.Ed., L S.A.Lond., has been appointed 
Medical Officer for the No. 4 District, and Public Vaccinator of 
No. 2 District, of the Stourport Union. 

WARREN, FREDERICK WILLIAM, M.B.Dub., M.K.Q.C.P.L, FRCS T 
has been appointed Surgeon to the Adelaide Hospital, vice 
Richardson, deceased. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


BEauMONT.—On the 13th inst., at Shirley, Hants, the wife of Charles 
G. Beaumont, M.D., of a daughter. 

STEVENSON.—Oa the 20th inst., at Camberwell-grove, Denmark-hill, 
the wife of Leader Stevenson, M.D., of a son. 

Tompson. — At Salisbury, Adelaide, South Australia, the wife of 
Charles Emilius Thompson, M.R.C.S., prematurely, of a daughter. 

WEsB.—On the 24th inst., at New-street House, Basingstoke, the wife 
of Frere Webb, F. ROP. Ed., M.R.C.S., of a daughter, who sur- 
vived her birth but a few hours. 











MARRIAGES, 


ALEXANDER — PRIDHAM.—-On the 2ist inst., at St. Jude’s Church, 
South Kensington, by the Rev. A. Lempriere — M.A. and 
the Rev. Clement Davis, M.A., assisted by the Rev, C. McAnally, 
M.A., James ——s Esq., M. D., of Paignton, Soath Devon, to 
Mabel only daughter of Charles Pridham, F.R.C.S.E., 
of 62, Hogarth- wae South Kensington. 

BuRTON—MAacLEop.—On the 20th inst, at Christ Church, Forest Hill, 
S.E., by the Rev. Gustavus Jones, M.A. Vicar, assisted by the Rev. 
H. J. Pailey, B.A., Samuel Herbert Burton, B.S., M.B.Lond., 
F.R.C.S.Eng., of 64, St. Giles’s-street, Norwich, to Mary Johanna, 
elder daughter of Inspector-General leod, M.D., C.B., R.N 

GRANGE — BuRNESS.— On the 7th is at St. Barnabas Church, 

Kensington, by the Rev. J. L. G. Hadow, M.A., assisted by the 
Rev. G. R. Thornton, M.A., Vico, William D Oyly Grange, M.D., 
of Moffat, N.B., son of Major CW. Grange, to Lucy, youngest 
pane ae of the late James Burness, Esq., of 5, Addison-road, 


‘ton. 
PAULLEY—FisHER.—On the 2ist inst.,at Holy Trinity Church, Upper 
Chelsea, by the Rev. F. Cox, M.A., Legge Paulley, L.R.C.P.Ed., 
. Mary Elizabeth, only daughter of John Fisher, of 60, Cadogan- 


place. 

TAYLOR—HALLIWELL.—On the 20th inst., at Holy Trinity, Weston- 
super-Mare, Herbert Coupland Taylor, M D., of Todmorden Hall, 
Lancashire, son of the late James Taylor, of the same place, and of 
Culverlands, Berks, J.P., to Mildred Halliwell, daughter of 8. E. 
Baker, of Weston-super- Mare. 

WATKINS—-ALEXANDER.—On the 12th ult., at All Saints’, Districts Pass, 
South Africa, by the Rev. Canon Gaul, "Harold Fuller Watkins, M.B., 
C.M., of Boshof, Orange Free State, to Anna Long Alexander, 
of Hungerford, Berks. 





DEATHS. 


CaIaPPINI.—On the 20th ult., at Cape Town, Cape of Good oe 
peed qe anya M.D., M.R.C. 3. L., only son of P. 


42. 
pm. nettle the a 25th fh =. at Saffron Walden, Alfred Nicholas Jones, 
M.R.C.S., L.S.A., &c., in his 63rd year. 
MANN.—On the 22nd inst., at New Wandsworth, Surrey, Charles Wix, 
third son of the late Geo. Smyth Mano, F. R.. S., Deputy Inspector- 
General of Hospitals, Bengal, and late of the 5th Bengal Cavalry, 


aged 36. 

WILLIAMS.—On the 22nd inst., at 21, Compton- Canonbury-square, 
London, Patrick St. George Williams, M.R.C.8.E., youngest son of 
the late Dr. St. George Williams, Indian Medical Service. Beloved 
and deeply regretted by all who knew him. 


N.B—A 5s. ts the insertion of Notices 
Sed Gareth fo Ou oe of of Births, 





METEOROLOGICAL READINGS. 
(Taken daily at 8 30 a.m. by Steward’s Instruments.) 
THE LANCET Orrick, Jane 28th, 1883. 
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Medical Diary for the ensuing THeek. 


Monday, July 2. 


Royal LonpON OPHTHALMIC Hospital, MOoRFIELDS.—Operations, 
104 A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospPiTaL.—Operations, 2 P.M. 

ROYAL ORTHOPAEDIC HospPiTaL.—Operations, 2PM 

St. Mark’s HosprtaL.—Operations, 2 P.M. ; on Tuesday, 9 a M. 

HosPITaL FOR WOMEN, SOH0-SQUARE.—Operations, 2 P. M., and on 
Thursday at the same hour. 

Roya INSTITUTION.—5 P.M. General Monthly Meeting. 


Tuesday, July 3. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour 

WESTMINSTER HosPITaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

ROYAL INSTITUTION.—3 P.M. Egypt Exploration Fand: M. Naville, ‘On 
Pethom Saccoth.” 

Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “ On 
the Circulatory System of Reptiles (arterial system).” 


Wednesday, July 4. 


NATIONAL ORTHOP DIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HosPITaL.—Operations, 1 P.M. 

Str. BaRTHOLOMEW's HosPiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

Sr. Mary's Hosprrat.—Operations, 1} P.M. 

St. pay ae HosPitalL.—Uperations, 14 P.M., and on Saturday at the 
same hour. 

Lonpon Hosprtat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 

SAMARITAN Free Hospital FOR WOMEN AND CHILDREN. —Operations, 
2) P.M. 

ontiane COLLEGE HospPrtaL.—Operations, 2 P.M., and on Saturday 
da hour. Department: 1.45 P.M., aad on Saturday at 

5AM 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown by 
Dr. Barnes and others.— Dr. Champneys, *‘ On the Obstetrics of the 
Kyphotic Pelvis."—Mr. Lawson Tait: “ Note on Uterine Myoma ;” 
one Cases of Pyosalpinx ;” “‘ A Case of Acute Gangrene of the 

terus. 

EPIDEMIOLOGICAL SOCIETY OF LONDON.—8 P.M. Surgeon-General J. M. 
Cuningham, “ On the Sanitary Lessons of ladian Epidemics.” 


Thursday, are 5. 


Sr. Gzorce’s HosprtaL.—Operations, 1 Pp. 

St. BARTHOLOMEW'S HoOSPITAL.—1} P.M a Consultations. 

CHARING-CROSS HoOsPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPitTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Nortu-West Lonpon HospttaL.—Operations, 2} P.M. 

Tae PARKES MUSEUM OF HYGIENE.—8 P.M. Mr. Rogers Field, “On a 
Description of the New Drainage carried out at the Museum, with 
Demonstrations of Sanitary Appianses in Action.” 


Friday, July 6. 

Sr. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 

Royat Souta Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 

K1ne’s COLLEGE HospPitaL.—Operations, 2 P.M. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—S} P.M. 
Annual General Meeting for Election of Officers, &c.—Mr. Snell, 
“Ona a Case of Recovery from Sympathetic tritis.”— Mr. Swanzy, 
**On a Case of Hemiachromatopsia.”—Mr. J. E. Adams: (1) “Oaan 
Opbthalmoscope for Artists ;” (2)‘'On a Case of a Foreign Body 
imbedded close to the Yellow Spot, with Normal Vision.”—Mr. 
Story, “On an A Ar t of Retinal Arteries.”— 
Living and Card Specimens at 8 ‘o'clock :—Dr. Horrocks, Case of 
Faciai Conjunctival, and probably Retinal, Nevus; Mr. Hulke, 
Drawing from a Case of probably Intraocular Cysticercus ; Mr. 

odges, Melanotic Sarcoma of Iris (living specimen); Mr. Gunn, 
Case of Congenital 


Saturday, July 7. 


Krxo’s CoLLtece Hosprrat.—Operations, 1 P.M. 
Rovat Free Hospitat.—Operations, 2 P.M. 
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Hotes, Short Comments, and Anstuers to 
Correspondents 


it is especially renee that earl, early intelli of local events 
having a medical interest, or which it 1s desirable to ed 
a notice of the profession, may be sent direct to this 


All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, ‘must be authenticated by the names and addresses of 
their writers, not necessarily Lp pine. 

We cannot prescribe, or recom practitioners, 

ay pl moe] containing reports or news-paragraphs should 


be mar 
Letters relating to the yey sale, and advertising 
to be addressed *‘To the 


departments of THE 
Publisher.” 





Tae Paris Nicut MEDICAL SERVICE. 

THE night medical service in the French metropolis seems, jadging from 
the use made of it, to be of great and recognised value. During the 
quarter ending Lady Day, the number of visits paid, according to the 
Umon Médicale, was 1865, 113 less than in the p ding three th 
Among the more urgent cases were 55 of croup, 9 of choleraic 
diarrhea, 24 of strangulated hernia, 67 of abortion, 258 of parturition, 





THe St. Pancras VACCINATION CASEs. 

IN a leading article last week on the St. Pancras vaccination cases it was 
stated that a charge of manslaughter was brought in the Clerkenwell 
Police-court against the medical officer of the workhouse, in conse- 
quence of a verdict by the coroner's jury to the same effect. This 
appears to have been incorrect, the finding of the jury in the instance 
referred to having amounted virtually to ‘‘ death from natural causes.” 


A Caleutta Resident.—Our correspondent cannot have read our articles 
on the insanitary condition of Calcutta carefally, or he would have 
seen that we recommended the introduction of automatic flushing 
tanks to ensure that which he says is required—periodic flushing. 
We have endeavoured to avoid taking a partisan view of the case, as 
we think the only party to be considered ought to be the inhabitants 
of Calcutta, both official and non-official. 


Enquirer.—The question is one which had not arisen in the time of 
Percival. The practitioners of the Three Towns have determined 
against holding professional intercourse in ordinary circumstances 
with the medical men in question. The question must be decided by 
the circumstances of the particular case. 


“AN UNUSUAL PARTURITION.” 
To the Editor of Tak Lancet. 


Srr,—Perhaps the following notes of another case of unusual par- 
turition, though different from that of your correspondent of last week, 
may prove of interest. 

Mrs. E——, aged twenty-one, secundipara, was awakened on the 
morning of the 15th inst. by her husband moving in bed and complaining 
of the sultry night. She weot downstairs to fetch a glass of water and 
saw by the clock it was 1240 4™M. She retarned and sat down on the 
bedside and suddenly felt a “pain,” though nota heavy one. Almost 





69 of convulsions, 69 of hemorrhage, 39 of fracture or dislocation, 14 
of burns, 15 of poisoning, 2 of suicide, and 1 of hydrophobia. 


-£sculap.—Only medical degrees obtained from British universities can 
be registered in the present state of the law. The holder of a respect- 
able medical doctorate, though it be a foreign one which cannot be 
registered, is entitled to use the title attaching to it. An M.B. is not 
strictly entitled to use the title of Doctor. In the United States there 
are degrees and degrees ; some are granted without examination and 
in absentia. The use of a title on such grounds is something more 
than illegal—it is immoral. In the other cases mentioned the title is 
used illegally. 


THE LONDON HOSPITAL AND VIVISECTION. 
To the Editor of THE LANCET. 

Srr,—As a resident in Ilford, I can answer for the truth of the state- 
ment made in the Daily Telegraph of Monday, June 11th, 1883, upon 
which doubt was cast by Tae Lancet of June 16th, that at St. Mary's 
Hospital Chapel on Hospital Sunday “collections amounting to £15 5s., 
instead of being given to the general fund, were handed over to the 
London Hospital, in connexion with which no experiments on living 
animals are made.” I very mach fear that if a laboratory for vivi 
were founded in the school attached to this valuable hospital, the many 
subscriptions and donations from this neighbourhood would greatly 
decrease, so strong is the feeling of the inhabitants against the practice. 

I am, Sir, yours obediently, 

Valentines, Ilford, June 2ist, 1833. HOLcoMBE INGLEBY. 
*,* We regret to have the confirmation of such a statement. We can 

only repeat that the authorities of the London Hospital owe it to 

themselves and to the authorities of other hospitals to repudiate the 
notion that in accepting funds from any quarter they commit their 
teachers to a repudiation of the proper use of the Vivisection Act. 

We need scarcely further say that any sums collected on Hospital 

Sunday and forwarded to any particular hospital only have the effect 

of reducing the award from the Hospital Sanday Fand by so much — 

Ep. L. 

1. M. is thanked for his communication, but as the subject has been 
repeatedly discussed in the pages of Tuk Lancet, we think it better 
to wait until some indication is given as to the course which will be 
taken by the War Minister. 

Mr. R. Godfrey Bately.—The qualification isincomplete. A surgical one 
should be added. A case in which the inadequacy of a single qualifi- 
cation was shown will be found in a recent number of THE Lancer. 

7. J. H.—Tue Lancet, Nov. 4th, 1382. 





“A CAUTION.” 
To the Editor of Ta Lancer. 

Srr,—Since the ance of my note in your impression of the 16th 
inst., I have received evidence that the use of my name by the gentleman 
referred to was an act of impradence, and not an attempt to deceive. I 
have reason to believe that he will not use my name in a similar way 
again, and I shall therefore be very glad if you will allow me to retract 
my former letter. 1 am, Sir, yours, &c., 

Cambridge, Jane 24th, 1333. M. Foster. 





diately she felt a second, more expulsive pain, and was delivered of a 
female child, well developed and, though not large, bearing no evidence 
of prematurity. I was called about 2 am. and rode to the house 
(about a mile and a half distant) at once, and found the uterus firmly 
contracted and the placenta plugging the os, but lying almost entirely 
within the vagina. It was easily expressed, and there was no subsequent 
hemorrhage and only about a handful of clot in the bed. I gave a dose 
of ergot as a precaution in case the uterus should relax after a so sudden 
and rapid evacuation. She had no after-pains, and the puerperium was 
an uninterrupted progress towards recovery. 

Previous history : Her medical attendant in her previous confinement 
tells me she was in labour from 9.15 a. M. to 9.35 P M. on December 15th, 
1831—a striking contrast. For nine months after this she menstruated 
regularly (twenty-one day type). She has always been strong and 
healthy and accustomed to country life, but not to field labour. It is 
interesting to note that her mother was workiog in the fields at 4 P.M. 
and delivered of the present Mrs. E—— at 5.45 P.M. 

The chief points in the case seem to be the rapidity of the labour, with 
absence of felt ‘‘ pains” before the last two expulsive contractions, the 
absence of hemorrhage throughout, and of after-pains or inertia. 

I am, Sir, yours obediently, 
Goole, Yorks., Jane 20th, 1833. R. CaTucart Bruce. 


Philip.—Oar correspondent will be much in the same position as at 
present. He can register his qualification. He will then be a 
registered practitioner, but his qualification is only a surgical one. 
He cannot enforce payment in medical cases or hold medica! appoint- 
ments. 


Healing.—1. Meigs and Pepper, Eastace Smith.—2. Dr. Austin Flint's 
little book, published by Appleton, New York. 


Mr. Hervert Page.—In an early number. 


ADDITIONAL NOTE TO NEW THEORIES AND EXPERIENCES 
IN SCURVY. 
To the Editor of Tak Lancer. 

Srr,—To show how a great writer may be biased, I forgot to mention 
that Bouchardat maintains that the army of St. Louis of France during 
the crusades (!) was well supplied with fresh eatables, and that it was 
ravaged by scurvy, &c. Both statements are devoid of proof, and ex- 
ceedingly improbable. We had always read that the disease was the 
plague, and what becomes of his theory of cold at the periphery in Syria 
or Africa? 

The maniacs at the Salpétritre, he states, got scurvy; but who does 
not know that even artificial and compulsory feeding will scarcely keep 
such alive, far less healthy! Moreover, artificial feeding was not then 
properly understood. He attributes the disease to “ cold at the peri- 
phery.” There is no proof that La belle Poule or Commodore Anson's 
ships were well supplied with fresh provisiens. It is nearly impossible. 
I have no means at hand for ascertaining whether Kane had fruit, 
pemmican, or reindeer milk, &c., for his men. Dr. Greene's (Monte 
Video) valuable experience would go to show that one must eat about 
five pounds of fresh meat daily, besides drinking the vegetable infusion 
maté (not a desiccated article like our tea), and fresh vegetables for 
“about one month” ia the year in order to avoid scurvy (THE Lancer, 
April 2ist, 1883).—I beg to remain, Sir, yours, &c., 

CaMERON MacCDowaLL, L.RC.P., &c. 

Quetta (Afghan Frontier), May 14th, 1833. 
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A Provincial Student's questions are in execrable taste, and obviously | 
seek to suggest a travesty rather than to elicit truth. If “A Pro- | 


vincial Student” will purchase a Calendar of the Royal College of | 


Surgeons (price one shilling), he can easily make himself acquainted 


with the facts involved in three out of the four questions. The fourth 
question is insulting to many distinguished graduates of a distin- 
guished university. 


Subscriber will probably obtain from our advertising columns the infor- | 


mation he desires. 


THE MEDICAL PROFESSION AND LIFE ASSURANCE 
SOCIETIES. 
To the Editor of THE LANCET. 
Sir,—I enclose a form of queries which I have been requested to 
gratuitously fill up. You will observe that the insurance office is one of 
the large and successful ones. This office demands gratuitously twenty 


| 


| 


minutes of my time for its own emolaument, and grudges me any rema- | 


neration for the valuable information, which, it kindly intimates, sball 
be considered as confidential. 

So careless is this office of the value of a medical man’s time that on 
my writing to my friend to know if he wished the queries answered, he 


replies that he has given up the idea of ensuring ; hence this gratuitous | 


work would be also useless. ‘To add insult to injury, the society 
encloses its rules, the first of which is that it should receive nine full, 
true, and gratuitous answers from me. 

You will observe that these societies, whose rate of dividend varies 
from 10 to over 40 per cent., trade on the position of doctor and patient, 
for if the medical man happens to refuse the gratuitous reply to the 
questions, he stands a good chance of losing his patient. I took no 
notice of the brazen demand of the life association, and I trust that 
medical men will treat all such applications in the same way, also that 
this plan has your appsobation.—I am, Sir, yours obediently, 

Bensham Lodge, Broad-green, West Croydon, Cc. J. WILLS, M.D. 

June 23rd, 1883. 
J. Crispell, M.B. Lond.—We fear medical herbalists are not easily 
frightened so long as popular intelligence is so low as to consult them. 


J. A. M.—The secretary to the Board. 


INFANTILE CONSTIPATION. 
To the Editor of Taz Lancet. 

StrR,—I would be glad if some of the readers of your valuable journal 
could suggest something for the above obstinate complaint. The child 
(male) is between two and three months old, and in consequence of the 
inability of the mother to suckle it, it is being brought up by the bottle. 
Cow’s milk diluted in all proportions has been tried, but as that curdled 
and was vomited, lime-water was added to it, but the constipating effects 
of the lime made matters worse, and so cow's milk was abandoned, after 
trying it with the addition of moist sugar instead of loaf. Swiss milk 
largely diluted is now used instead of cow's, but still the constipation is 
no better. Minim doses of tincture of nux vomica three times a day 
have been tried with a little benefit only ; castor oil in one and even two 
teaspoonful doses has been tried, but the binding after-effects of the 
oil make matters still worse ; manna has been found of no use what- 
ever ; calomel in even two-grain doses will operate on the child perhaps 
once ; mercury with chalk is no better ; glycerine in repeated small doses 
has not availed much ; soap enemata have been tried with poor success. 
I am now in a fix as to what to do next, especially as on one occasion 
the child, having been fed upon Robb’s biscuits and milk diluted, nearly 
met with an untimely death from what was apparently a case of cerebral 
congestion, due to the severe constipating effects of the food. In con- 
sequence of the child’s straining, prolapsus may not unlikely occur. 

Lam, Sir, yours truly, 
Stamford-street, June 2nd, 1833, J. R. Seymour, L.R.C.P., &c. 


Gang Forward.—lf our correspondent will repeat his inquiry, with the 


addition of the name of the person concerned, we may be able to give 
him some information. Names are sometimes allowed to lapse out of 
the Register by simple neglect of those who bear them. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Tonge- 


Smith, London; Dr. C. J. Wills, West Croydon; Dr. J. G. Brown ; 
Mr. Holcombe Ingleby, Ilford; Dr. T. F. Weod, Wilmington, N.C. ; 
Mr. Greenall, Manchester; Mr. J. Startin, L’ ndon; Dr. 8. Sharkey, 
London ; Mr. Crispell, Chelsea ; Mr. Boissier, Pocklington; Mr. Jas. 
Oliver, London; Mr. Walford, Ramsgate; Mr. Mallins, Watton; 
Mr. A. May, Moreton Hampstead; Dr, Watson, Penistone ; Dr. Jas. 
Browne, Nepal; Mr. Paterson, Gainsborough; Mr. Tremerry, Bristol ; 
Dr. Colmer, Yeovil; Mr. Clutton; Dr. Michael Foster, Uambridge ; 
Mr. Van Geyzel, Trichinopoly ; Dr. Vaccaji, Bombay Sargeon-Major 
Robinson, Dere Ismail Khan; Mr. Daniell, St. Leonards; Mr. Bately, 
Gorleston; Mr. E. Chadwick, London; Mr. Talfourd Ely, London ; 
Dr. R. Lee, London; Mr. W. A. Hope, London; Dr. J. B. Russell, 
Glasgow ; Mr. Murray, Galashiels; Messrs. Crosby and Co., London ; 
Dr. Wiglesworth, Rainhill; Mr. Griffiths, Clifton ; Messrs. Bleek and 
Leach, Bath ; Mr. Cornish, Manchester; Dr. Cresswell ; Mr. Abbott, 
Sheffield; Mr. De Fraine, Aylesbury; Messrs. Bennett Brothers, 
Salisbury ; Mr. Yeomans, Sheffield; Messrs. Khrone and Sesemann, 
London ; Mr. Falton, Toronto; Mr. Hartleben, Vienna; M. Berthier, 
Paris ; Dr. Battersby, Columbia; Mr. H. Carpenter, London ; Mr. Ward, 
Richmond; Mr. Greensel, Bury; Messrs. Reynolds and Branson, 
Leeds; Dr. Broderick, Tavistock; Messrs. Wyman and Westwood, 
London ; Mr. Young, Edinburgh; Mr. Rassell, Liverpool ; Mr. Scott, 
Manchester ; Mr. Ward, Natal; Dr. Sherritt, Bristol ; Mr. Nettleship, 
London; Dr. Danford Thomas, London; Mr. Maclagan, Hexham ; 
Dr. Whittle, Brighton; Mr. Moore, Blackheath; Dr. Pettigrew, St. 
Andrews; Dr. Dillon, Listowel; Audi Alteram Partem; Healing ; 
Enquirer; J. A. M.; The Lady Superintendent; Esprit de Corps ; 
Crimea ; Indian Medical Service; A Calcutta Resident ; H.M. Royal 
Medical Department; Gang Forward; J. C.; M. D., Manchester; 
L O., Birmingham ; F. J. A.; L. M. & S., Bombay ; &c., &c. 


LETTERS, each with enclosure, are also acknowledged from—Dr. White, 


Sheffield; Mr. Fisher, London; Mr. Griffith, Cardiff; Dr. Concannon, 
Hadfield; Mr. Godding, Portsmouth ; Dr. Prior, St. Albans ; Mr. Lodge, 
Barnsley ; Mr. Cave, Sunderland ; Mr. Bagshaw, Salford ; Mr. Dixey, 
Great Malvern ; Messrs. Donnisth orpe and Co., Bradwinch ; Mr. Hart, 
Harborne ; Messrs. Sandford, Sandy ; Mr. Pratt, Cardiff; Mr. Procter, 
Shifnel ; Dr. Burnet, London; Messrs. Remington and Co., London ; 
Dr. Mackinder, Gainsborough ; Messrs. Lee and Martin, Birmingham ; 
Mrs. Watkins, Llandudno; Mr. Ruspini, Knutsford; Dr. Walker, 
Spondon ; Mr. Sinha, London; Mr. Strutt, Brixton; Mr. Robinson, 
Henley-on-Thames ; Mr. Greenhal!, Manchester ; Dr. Cann, Chicago ; 
Mr. Durrant, Petworth; Mr. Gravatt, London; Mr. Sharp, Walsall ; 
Dr. Thorburn, Nottingham; Mr. Donkin, Hartlepool; Messrs. Clay 
and Co., Liverpool; Dr. Chandler, Londpn ; Messrs. Slinger and Co., 
York; Mr. Hodgkinson, London; Dr. Paulson, Loughborough; 
Mr. Johnson, Birmingham; Mr. Loder, Brixton; Mr. Heffernan, 
Widnes; L.C., Dedham; H.; Devon, Buckhurst-hill; Immediate; 
A. O., Caledonian-road; H. E. M., Glasgow; H. H.; Medicus, Hall; 
Hants ; Ismailia; R., St. Helens; A. B. C.; Alpha, Brixton; Claude; 
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Abdomen, tension of the, and its varieties, 102 ; | 

of hie at extensive injury to, disarticulation 
lb a 

Abdominal aorta, obstruction of by clot, gan- 
grene of legs, death, 193 

= nee deaths after from heart-clot, 

pulsation, 196 

section, removal of fatty tumours by, 
449, 546 

Aberdeen New Hospital for Incurables, 573 











INDEX. 


Angell, Mr. J., on Warming and Lighting the 
Dwelling (review), 954 

Aniline dyes, their effect on health, 391 

Anophthalmos, 232 

Anthrax, 74, 169; vaccination, Koch’s reply to 
Pasteur, 381, 472 

Antimony, 30; terchloride of, as a poison, 860, 


1069 | 
Antiseptic inhalation, its comparative inutility | 
as at present practised in phthisis and other 
diseases of the Jungs, 765, 844, 1007 





Abscess, large spinal, filling the abdomen, ob- 
structing vena cava, aspiration, inject of 
tincture of eucalyptus, 453 

Académie de Médecine and homeopathy, 221 

Accidents, insurance against, 608 

Acquisitiveness, morbid, 830 

Adams, Mr. W., on Dapuytren’s contraction of 
the fingers, 15 

Addenbrooke's Hospital, 84 

Addison's disease, 8, 465; pigmentation of the 
skin, sudden death from syncope, necrosis, 
98 ry with marked discolouration of the tongue, 





4 
Adeno-sarcoma of tubercle and abdominal 
viscera, ; of mamma, 1122 


683; o 
Advertising in the' 
Ady in the lay press, 242 
Aerated waters, dangers of, 424 ; pure, 640 
Air- ages, foreign body in, with especial 
reference to cases of “puff and dart,” 271, 
314; tracheotomy, recovery, Sid 
Albuminuria, 1138 
Alcoholism, experimental researches on, 1139 
Alcohol, its effects in relation to disesse and 
death, 322 ; does it save from lung disease! 
71, 520 


Aldred, Surgeon-Major C. C., presentation to, 


Alexandra Palace, the fate of, 117 

Alkaloids in human saliva, 424 

Allen, Dr. J. F., on bilharzia hematobia, 660 
Allinson, Mr. T. R., on vegetable versus animal 


diet, 393 
Alpine winter health resorts, 595 
Ambul ident, 1026; hospital horse, 1014 








- levtures, 564 

Amenorrhea, manganese in the treatment of, 
7, 87; permanganate of potash in, 81 | 

American Medical Association, 1138 ! 

medical colleges, 153 

—— medical! editors, ( 

Ampelopsis Japonica, S51 

Amputation, note on, 3; by the coat-sleeve 
method, 563 

Agente, manganese in, 166 ; pernicious, 16, 192, 





i] 
Anwsthesia and analgesia, 102 
Anesthetics in certain surgical operations, 324 : 
administration of, 832; in hospitals, 837, 892 


ANALYTICAL RECORDS. — Hordeum malt ex- | 
tract; pure condensed Alpine milk, un- 
sweetened ; sparkling hydrozon; Aix-la- 
Chapelle thermal water; champagne cuvée 
exceptionnelle ; palm cotton dressing; the 
“Flying Dutchman” liqueur; pure coffee; 
Italian wines, 369—Savory and Moore’s pre- 
parations of convallaria ; rubinat mineral | 
purgative water ; aerated citrate of bismuth 
water ; the “A. and H.” mait extract; fluid 
confection of senna or lenitive electuary ; 
cbarcoal biscuits ; malto-pepsyn ; Stevenson's 
wholemeal brown bread and biscuits, 458— 
Pare aerated waters ; pixene from pine-tar ; 
alcoholic syrup of bark; Heineken’s lager 
beer; Australian wines; Murdock’s liquid | 
food, 640 j 

Anatomical Society of Paris, 206 | 

Anatomy Act, new, in Pennsylvania, 609 | 

Anderson, Dr. J. W., on Medical Nursing (re- | 
view), 911 | 

rism, axillary, ligature of the subclavian | 
artery, 11; of left axillary artery, ligature of | 
subclavian trunk in the third part with car- 
bolised silk, cure with retention of ligature, | 
318; ilio-femoral, with gangrene of the foot, | 
97 ; of the arch of aorta involving the innomi- | 
nate artery, 276; of the aorta, 319; arterio- | 
venous, 380; aortic. treatment by the Joliffe- | 
Tufnell method, 385 ; cerebral, the curability 
of, 539; popliteal, 501, 591, 906, 1037 ; rupture | 
intoknee-joint, amputation through the | 

h, 682; traumatic, treated by the method | 
of Antyllus, or “the old operation,” 721 j 


Antiseptics in midwifery, 779 

Anti cinationists at Halifax, 831 

Aperient drinking, 983 

Aphasia, 621 

Apomorphia, 577, 985 

Apothecaries, the plaint of the, 960, 975, 1065 | 

A ’ Hall, London, the, 706; Arts exa- | 
mination at the, 86; the expiring effort of, | 
667 


Appeals, 660, 762, 808, 852, 986 

Appleton, Mr. H., on the admission of erysi- 
pelas cases into hospital, 977 

Archives de Neurologie (review), 1003 

Army, our, 115; intemperance in the, 159; | 
spirit rations in the, $23 

—— estimates, 420 

—— Medical Department, the, 28, 464 

medical inquiry, the, 913, 955, 1005, 1019, 

1051, 1095 

Medical School, 611 

Arsenic and fatty degeneration, 302 

Arteries, ligature of, 186 

Artery, common carotid, 548 

Arthritis, rheumatoid, 409 

Arthropathy, tabetic, 636 








| Arthur, Mr. J., on medical enterprise in 


Durham, 851 

Ascites in a child, 412 

Ashhurst, Dr. J., the International Encyclo. | 
pedia of Surgery (review), 548 

Assistants’ residences, 436 

Asthenopia, 869 

Astley Cooper prize, 434 

Asylams, large and small, for the insane, 122, 
213, 163, 252 


| Atkinson, Dr. F. P., on an epidemic of sore- 


throat, 81; on follicular tonsillitis, 177; on 
bedside urinary tests, 348 
———, Mr. J., presentation to, 712 


| Atlantic steamers, the medical and sanitary 


administration of, 203 
Atmosphere, diffusion of medicinal agents in, 
500 


v 
Atremia, 695 
Atresia vagine, labour with, 687 


| Atthill, Dr. L., om metria, 1048 
| Australian wines, 641 


Author wanted, 622, 667 
Axilla, perspiration in the, 1076 
Ayr, new hospital for, 326 


Baber, Mr. R. C., on cases of nase] polypus pro- 
jecting into the neso-pharynx, 140 | 

Bacilli of Jeproey, 864, 1044 

Bacillus tubercle, the detection of the, 33, 123, 
554; practical value of. 67; observations con. 
cerning the, 168, 188, 201, 233, 23%, 312, 321, 
918; in the uriae, 942; in an abscess near the 
anus, 1108 

Bacon, Dr. G. M., obituary notice of, 432 

Bacteria, 210 | 

Bacterial pathology, 287 | 

Badaloni, Dr. G., on the poison of the viper and 
permangan ste of potash, 765 

Baines, Dr, M.,oa @ volaateer medical reserve, 
8i4 





» Mr. J., on the health of Carshalton, 302 

Baird, Dr., presentation to, 42 

———, Mr, J., on hydrophobis, 893 

Bakehouses, metrop litan, 116, 130; the inspec- 
tion of, 881 

Balfour memorial, 1012 

Ballance, Mr. C. A., on colectomy, 4385 | 

Balling on hor-es’ feet, 87 

Balneological Congress at Berlin, the, 650 

Baltimore, small-pox at, 117 

Ba’y medal, the, 1140 

Bavatvala, Mr. H. E , on impure ch!oroform, 220 

Banner, Mr. E.G., Wholesome Houses, a Hand- 
book of Domestic Sanitation and Ventilation 
(review), 105 

a Dr. G.G., on a case of hysterectomy, 
62 

Bark, alcoholic syrup of, 641 


| Blakeney, Dr. 
| Blease, Mr. T., obituary notice of, 709 


Barker, Mr, A. B., group of eight cases of cancer 
of the rectum, 313, 358 


| Barnes, Dr. R., on post-partam hemorrhage, 


137 ; Synoptical Guide to the Study of Ubstetrics 
(review), 1050 

Barnet case, the, 284 

Barrett, Mr. J. W., on a simple operation for 
varicocele, 620 

Bartleet, Mr, T. H., on the Aesociation of Fellows 
of the Royal Coliege of Surgeon, 79, 295 

Barwell, Mr. R., on aneurism, 335; on « rapidly 
succeesfal treatment of erysipelas, 400 

Bath Boyal United Hospital, 215 


| Bathing, 920 


Baths of Bath, the, 607 

Batley Cottage Hospital, 664 . 

Batt, Mr. BE. E., on an infectious ulcerative dis- 
ease of the skin and mucous membrane caused 
by a specific bacillus, 634 > 

Battame, Mr. J. 8, on the fertility of women in 
the East-end of London, 420; on the forced 
feeding of children, 1037, 1084 

Beaconsteld, Lord, mented characteristics of, 71 

Bedingfeld, Mrs, E. A. on liceasing and regis- 
tration of midwives, 349 

Bedside urinary tests, 348 F 

Bedsores, on the prevention and formation of, 
ip nervous diseases, 631 

Belfast, correspondence from, 846, 1110 ; scarla- 
tina in, 140; Hospitsl for Sick Children, 180, 
400; Royal Hospital, 1026 


| Bell, Mr. H. Royes, oa eystotomy for irritability 


of the urinary biadder, 282 , 
Belladonna, po'soving by, 485; as a prophylactic 
agaiost scarlet fever, 606 


| Bellman, novel use of the, 75 


Belts, abdominal, for intanta, 485, 525 

Benneit, Dr. A. Hughes, on a case of cerebral 
disease, probably a gross lesion of the brain; 
loes of sight, hearing, smell, taste, and feeling; 
doable optic neuriti«, uailsteral copvalsions, 
hemiplegia, &c., ending in complete recovery, 
287 






267 

Berdoe, Mr, E., on lime-jaice as an auaphrodisiac, 
260 

Berlin, sewage of, 845; bygieuic exhibition, 974 

Beri-beri, 603 1 

Berry, Mr. W., notes of a case of extra-uterine 
pregnancy (tubo-ovarian), rapture of the cyst, 
death, 496 

jet -1 nut chewing, 433 

sitter late than never,” 968 

Beverley Cottage Hospital, 806 

Bigelow, Dr. H, J., on @ simple evacator for 
litholapasy, 6, 52, 119 

Biggs, Mr. M. G., rétheln, 1107 

Bilbarzia hemat bia, 151, 377, 660 

Biliary capilaries, tee, 921 

“ Bill of mortality, a,” 417 

Birch, the sap of the, 743 

Bird, Mr. Tom, on the admivistration of the 
dichloride of ethedine and ether, 253; on 
chioroform inhalers, 797 

Birkenhead Borough Hospital, 249 

———— Bridewell, insanitary condition of the, 381 

Birmingham, Children’s Hospital, 174; corre 
spoadence from, 1149 

Births and Deaths Registration Act, 210 

Bismuth, 970; water, aeratd citrate of, 458 

Biackbarn, “ fever” in, 466 

Black pool, the sewage question at, 834 





Biadder, epithelioma of, 99; polypoid tamour of 
the, removed by operation; operation for ex- 
ploring the, by perineal! section of the urethra, 


and for removiog vesical tumour, impacted 
calculus, &c., 144; explora'ion of the, by 
perineal section of the urethra, 181; digital 


erploration of, cases in which visical tamours 
were removed, 225, 1045; wound of, 231; rap- 
ture of, 249, 447 ; sacculated, in the f e, 410; 
sarcoma of, ib; foreign body io, 6 supra- 





pubic puncture of, a pew iustruaent for, 698; 
pevetratiog wound of, 73) 


| Blades, Mr. C. C., om the case of Police-constable 





623 
3., presentation to, 618 


Savsom, 2 





Blinkers, 1135 

Blyth, Mr. A, W., on picric acid and sugar testing, 
120; on tenement dweliiogs, 911 

** Boarding out ” system, the, 4:3 

Board-school chi'dren, medical certificates for, 128 

Boat race, the, 615 

Body snatching, in Amerea, 75, 423; in Quebec, 652 

“ Bogus ” degrees, 425 


| Bousvia, Dr, E.,on sudden death after diphtheria, 44 
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Bone, abscess of, two uncommon cases, $12 
Bones in animale, diséase of, 320 

BKone-setting, 130, 951 

Books, new, in 1882, 75 ; for patients in hospitals, 


29 

Booth, Mr. J. M., on cernuminous accumulation 
ia the auditory meatus, 404 

Borham, Mr, W. H., an uaa-ual parturition, 1073 

Boric acid, 655 

Bougie lengths, filiform, 199 

Boulogve, drainage of, 750 

Boulton, Dr, P., on a case of triple birth followed 
by puerperal eclamp-ia, 361; on post-partam 
bemorrhage, 413 

Bowe!, forty inches of, passed per rectum, 176 

Bradford catastrophe, the, 72 

surgeon, alleged neg’ ect of, 28 

Bradley prize in chemical surgery, 792 

Brain, ssymmetry of the, 820 ; vacuolation of, 865 

Breast, removal of, followed by spontaneous frac- 
ture of the femur; uvioa of the same, with 
fracture again by a bone-setter, 945; cancer of 
the, its “thorough” removal, 964 

Breast :, bad, 350 

Brewis, Mr, T., on castor oil and glycerine, 303 

Bright, Mr. J., installation of, as Lord Rector of 
the University of Glasgow, 380; at Birming- 





ham, 1060 
Brighton, the drainage of, 832 ; humanity at, 1140 
Bristol Dispensary, 117; Eye Hospital, 573; 
General Hospita), 509, oP 7; Roval Iofirmary, 
{ I6is, 1138; Children’s Hospital, 664, 890 
Bristowe, Dr, J. 8., on bilaterial facia’ palsy, 1; 
on a case of feigned skin disease, 120; Theory 
and Practice of Medicive (review), 193; on aa 





cyst, 763 

British Medical Association, 833, 918; vote of 
tnavks to Tae Lancer, 129 

Medical Beaevoleat Fund, 107, 122, 257 

troops in Northern Iodia, sanivary state 
of, 367 

Brito, Mr. P. S., on the treatment of dog-bite in 
the East, cxnsidered with reference to the pre- 
vention of bydrophob a, 724 

Britoa Life Associatiun and temperance assurance, 
1101 

Broadbent, Dr. W. H., on venesection, 4,54; on 
manganese in anemia, 166; two cases i las- 
trating the successful employm -at of the cold 
douche, 493 

Bromide rash, 99 

Brookhouse, Dr. J. 0., on the notification of 
infectious disease, 576 

Broughton, Mr. A. W., on conviction for false 
ceriification, 936 

Brown Animal Sanatory eaettation, the, 839, 851 

, Dr. C. E., testimonial to 

Mr. J., on the mouey Mice of medical 

services, 954 

» Mr. John, dea’h of, 562 

, Mr. W. H., on the radical cure of femoral 
hernia, 1086 

Browue, Dr. T , on the form»tion aad preveation 
of bedsores in nervous patients, 631 

. wr, C. W., on anake bite, 716 

, Mr. G. H., on poisoning by belladonna, 


























485 

Brubaker, Dr. A. P., A Compend of Haman Phy- 
siology (review), 823 

Brace, Dr. B , ‘oreiga bodies in the air-pasexges, 
wito “eepocial reference to cases of “ puff aod 
dart,” 271, 314 

. Mr. R. C., on an unusual parturition, 1155 

Bracine, 30 

Brussels Court of Appeal), extraordinary jadgment 
by the, 317 

Bucbasan, Dr, G., report to the Local Govera- 
ment Board, 339, 383; on the sanitary state of 
the British troops in Northern India, 367 ;. ou 
Delhi or Oriental sore, 516 

Bock, Dr, A. H., on the Diagoosis and Treatment 
of car Disease (review), 596 

Buaekiogba wshire Lofirmary, 346, 632 

Bulletins et Mé noires de la Sovié:é Médicale des 
Hopitaux de Paris, 1830 (review), 326 

Bullous eraption of a peculiar character, 11 

Burgess Hil', savitatioa at, 165 

Burial, 663; new mode of, 1076 

Buria!-grounds, overcrowded, 326 

Barnett, Mr. H. C., on a case fur general sym- 
pathy, 660 

Buroley, hospital for, 42, 126, 664 

Barns aud scal ta, treaument by white-lead, 476 

Barroughs, Weileome, and Co., Messrs, on 
hamamelis virvinica, 88 

Barton, Mr. W. K., on the sanitary inspection of 
houses, 221 

Business, 433 

Butterfie.d, Mr, H., presentation to, 1112 

Byron, Lord, the real, 872; the foot of, 975, 1022 





Cairo, utility of the hospital at, 29 
alsulas in the oreter, 197 
, Vesical, 545; and renal, the solution of, 909 
Calcutia, sanitary condition of, 341, 429, 639 
Cambridge, hospital for infectious diseases at, 
831, 1010; surgery lectures at, 1140 








| Cambridge Medical Society, 15 





University, 820; ‘he master-of surgery at, 
290; medical profes orship at, 597, 757 ; pra 
fessorships of anatomy and ‘physiology, 920, 
160 


Campazna, the, 603 

Campbell, De, J. A., frur yews’ treatment of in- 
sw ity at Gariand’s Asylum, 497, 537 

, De. W. M., on permanganate of potash in 
gonorrhe., 129 

Canada, lady medical students in, 87 

Canal-boats, | gislation tor, 285, 924; and small- 
pox, 621 

Cmeer, r-currmnt, 637; disseminated, 865; of 
bone, 16 

Cancrum vas', 232 

Goon, the drainage of, 560; the mortality of, 
925 





Cannes k Chase cos! for sick rooms, 761 

Cap'llary circulation, disturbance of, 778 

Carbohydrates in the animal system, introductory 
note ou the physiology of, 689 

Carboliec acid, a case ot poisoning by, 877 

Carcino-sa:c ma of uteras in a child, 830 

Carcinosis, primary acute miliary, 657 

Cardiac action, prolonged intermissions of, 61 

Cardiff, new infirmary at, 218 

Medical Society, 218 

Carotid artery, ligature of the left c»mmon, 61, 275 

Carshalton, the sanitary state of, 162, 302 

Carter, Dr, C. H, ovariotomy twice success‘ully 
per ormed oa the same patient, 1033 

, Me. W., on the Edinburgh system of notifi- 
cation, 1021 

Cartwright, Dr. S., on the opinion of “ Dental 
Surgeon,” 430, 619 

Ome oil and glycerine as a pargative, 262, 330, 

50 








Cataract, a new method of ertraction without 
excision of tre iris, 92, 167, 613, 705 

Catgut ligature, on the use of the, 634, 714 

Catreart, small-pox at, 114 

Catheter, cleaning, 1076 

Cattell, Mr. T. W., obituary notice of, 930 

Cautions, 392 762, 1077 

Cellar deelings, illegal occupation of, 62 

Centenar'an, a scientific, 326; a lady, 331 

Ceatra! Criminal Court, the v ntilacion of, 283 

Relief and Charitable Organisation 8 »ciety, 





661 

Centre, the respiratory, 562 

Cerebellam, tamours of the, 236 

Corebral acte, rapidity of, 113 

atrophy afcer ampatation, 1014 

disease, probably a gross lesion of the 

brain; loss of sight, hearing, smell, taste, 

aod feeliog; double optic neuritis, uoil :terai 

convalsions, hemip'egia, &c., ending in complete 

recovery, 267 

emboliem in a girl, 1042 

bwemorrhage, diffuse, in a new-born child, 

after an easy labour, 535 

localisation, 1053 

Certifi:ation, false, under the Registration Act, 

830, 957 

Cerumi lationsia the auditory meatus, 
wr 

Cervical and aortic ancucisms, the surgical tr.a‘- 
ment of, 327 

Cervix uteri, membranous polypus of the, 9; epi- 
thelioma of, removed daring preguaacy without 
cansiag abortion, 322 

Ceylon, medical advertising in, 304 

* Chslienger,” Voyage of the (review), 688 

Chalmers, Mr. J., on the St. Pancras vaccination 
ease, 520; on Lord Byrou’s foot, 975 

Chambord, the late Coant de, 923 

Champagne cavé-, 370 

Chapoeys, Mr, F. H., on diffuse cerebral hemor- 
rhage in a new-born coild after an easy labvur, 
53. 




















5 
Cnandroba, Mr. A, on animal and human vaccine 
lymph, 850 
Channel passage, rieks of, 561 
Chapla'n4, hospital, ia Fraces, 746 
Chapenen, Mr, T. A., op large and smal! asylams, 
3 


Charbon, 410 

Caarcoal biscuits, 453 

Coarcot’s disease, 548 

Charges azaiust medical men, 65 

Cnariog-cross Hospital, the iacorporation of, 981 

Charteris, De, M., on progressive musvular 
atrophy, 626 

— Scott, the residence of Mr. Gladstone, 


Chelsea Gardens, lectures on botany at, 848 

Che tenham, health lect ares at, 611 

Chess tournament, a, 847 

Cheyne, Mr, W. W., r port of the relation of micro- 
organi+ms to tuberculosis, 4ut 

Cheyne-Stokes’ respiration, 816 

Ch: ldrea, forced feeding of, 1037, 1084 

Cniidren’s diseases, bypophosphites m, 1022 

Chills, their causes ana consequences, 112 

Chinolin in diphtheria, 31 

Chioral, fatal fully of the ama‘eur use of, 164; 
patient, 8, 625; poisoning, 28, 88 





| Chloroform, the administration of, to children, 26; 


on the asfe adminis'r ition of, 123; deaths from, 
176, 1102; drowning, &c., improprie'y of the 
inversion of patients in apparent deata from, 
861; impure, 220; iahalers, 797 

Chloroma, €93 

Chlorosis and pyrexia, 511 

Cholera, 1133; at Samara, 118; in Mexico, 207; 
winter, peculiar form of, ia New England, 792 ; 
in Egypt, 1139 

Chorea, acute, treated by massage, 231; ilius- 
trating som+ points in the clinical history ana 
allianess of th's morbid conditioo, with indi:a- 
tions of the brain a'e2s most common! aff. ced, 
273; violent movemen's, treated with large 
doses of suscus conii, 905 

Choroid, ruptare of, 236; green cancer of th», 
562; tubercle of the, 606 

Christchurch, New Zealand, sanitary progress at, 
836 


Caurch ventilation, 221 

Cigarette emokiog again, 918, 994, 1023 

Cilia in the anterior chamber, 814 

Ciliam, peculisr growth developing from a, to 
the anterior chamber, 104 

Ciachooa, pharmaceutica! preparations of, 524 

Cinchonine end quinine, 656 

Cirencester C ottege Hospital, 370 

Citrate of caffeine, poisoning by, 600, 680 

City, savitary state of the, 1103 

—— analysts, the report of, 335 

—— Dispensary, 174, 390 

—— of London Hospital for Diseases of the 
Chest, 257 

—— of London Truss Society, 300, 730 

—— Orthopedic Hospita, 11:3 

—— waifs, the disposal of, 465, 524 

Civil Service, the, as a ca'liag, 421 

Clacton-on-Sea Convalescent Home, 59 

Clapton, proposed ambulance statios a’, 834 

Clark, Dr. Andrew, presidential address at the 
Clie sl Soviety of London, 179, 223 

——, Mr. Le Gros, Menuais of Elementary Science 
(review), 151 

Clarke, Mr. A.C, complete suppression of saliva 
after mumps, 1087 

Clinical So ie y of London, Transactions of the 
(review), 639 

Clippingdale, Dr, S. D., presentations to, 126, 


Cloquet, death of Baron Jules, 379 

Clothiog of children, the, 420 

Clover’s evacuating bo'tle. 6) 

Clab-foot, congenita!, the simple treatment of, 


Coagala, fibrincus, in the heart and pulmonary 
arteries, 3, 51, 186, 326, 6'3 

Coates, Mr. W. M., on the Asvosiation of the 
Fellows of the Royal College of Surgeons, 233 

Cobbold, Dr, T. 8, on Tapeworms (review), 1093 

Coff+e, the action of, 656; pare, 370 

Cold drink, 467 

—— douche, two cases illustrating ite successful 
employment of, 493 

Coleccomy, 485 

Coleman, Dr., presentation to, ! 

Collective mve tigation of om 119, 1104 

Collett, Mr. #, M., on electric storage ‘works and 
lead poisoning, 221 

Colonial medicine, international congress on, 559 

otomy, seven cases of, 770; on air ioflation of 

the bowei as a rule of practice in the operation 


of, 588 

Combe lectures in Scotland, 561 

Commirsioa ov, the Corporation, 742 

Competitioa, unfair in medicine, 1029 

Compound fracture of the temporal bone, with 
b raia cerebri, 1126 

Condensed milk as food for infants, 1085 

Confidence, the breach of, 966 

C mnaught, the Duchess of, 117 

Constipa' ion of nervous origin, 553 

Coosu'tants, @ list of, 760 

C nsult og sargeons and medical practitioners, 

Contagious Diseares Arts, the, 176; report on, 

36; the agitation agaiust, 494, 745, 753; the 

work d n* under, 786; aud the Governmen’, 
833; the objections urged aguinst the bh) gienic 
advantages of, 915; proofs of ther value, 957; 
and the Home Secretary, 9623 

Convales-eace, signs of, in typhoid and scarlet 
f-ver, 391 

C nvallaria, 458 

Cooke, Mr. R. B., on a fetal case of poisoning by 
ter -hloride of antimony, 860, 1069 

Cv,ombe Lyiog-in Hospital, 522 

Cooney, Mr. J., ow persist nt biccough, 392 

Cvoper, Sir Astiey, Bart., 922 

Cork, the Ophthalmi: and Aural Hospita’, 346; 
a Lunatic Asylam, 381; the Fever Huspital, 
57 

Cormack Fand, the, 349 

Caner, West, the mildness of the climate ir, 

246 


Coronary srteries, anastomoses of the, 945, 1022 
Curoners, and cau«s of de.th, 208; aud inedical 
prectiti. ners, 374 
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Coroner’s court, snd functions, the, 113; sudden 
di ath and the, 986 
hip of § t, 116; of Central Middle- 
sex, 424 


on rations, the dropped, 833 
Cory, De. F. U., on paerperat septicwmis, 229; an 
interesting question, 437; an interesting mid. 
wifery case, 771 

Cotton districts convalescent fand, 140 

wool tissue, absorb snt, 1003 

Couldrey, Mr, Jas., on the salicylates in scarlet 
fever, 177 

Country practice, 393; delights of, 436, 1115 

Cousins, Dr. J, W., on a new drainage-tub>, 44 

Cox, Mr. Edwia, cn the opision of a dental sar- 
geon, 478 

Cramm uz at school, 332 

Crane-agrafe, the, 598 

Cravium-holders, "680, 706, 753, 761 

Craske, Mr. A., on toe North-west London Hos- 
pitsl, 9 

Craven, Mr. J., 00 infantile hernia, 525 

Cremation in the United States, 807 

Crighton, Dr. R. W., presentation to, 889 

Cripvolette, the physiology of, 246 

Crofters, sanitation amougst the, 559, 715, 850, 








Crooke, Mr. G. F., 01 cases of bacilli in scarlet 
fever, 357 

Crookshank, Civil Sargeon Edgar, 164 

C.oon, Dr. 3. H., Manual of the Minor Gynaxco- 
logical Operations and appliances (review), 824 

Croton oil, 86 

Croup, tracheotomy in the treatment of, 281, 536 

Crueity io sport, 220, 421; and the Princess of 
Wales, 114 

Crystalline lers, growth of the, 102; piece of steel 
fo the, attempted removal, death during the 

admin'stratioa or dichloride of ethidene, 143 

Cullimore, Dr. D. H., on the use of hypopbos- 
phites in children’s ‘diseases, 1022 

Cullinworth, Dr, C. J.,on Nursing, Medical and 
Sargical (review), gil 

Camberland and Westmoreland Hospital, 218 

Curara, 30 

Carrie, Dr. A. J., 393 

Cypras, tanitary condition of, 1064 

Cyst, suppurative ovarian, 16; lymphatic, 541; 
abdomival sauguiceous, 763 ; hydatid, of the 
lung, 804 

Cysticercus in the eye, 904 

Cystotomy for irritavility of the urinary bladder, 


282 
Czartoryski, Dr. M , on lime-juice in diphtheria, 
261 


Dilby, Mr. W. B., on the fauctions of the semi- 
circular canals, 383 

Dalrymp!e Home for Inebria' es, 1063 

Da’ton oc. the Guardians of St, Mary Abbott's, 
Kensington, 336 

—, Dr. J. C., Hunan Physiology (review), 


Damp courses, 116, 750 

Danger of the period, a, 605 

Varwio, Charles, memorial to, and the Academy 
des Science*, 29; memorial fand, 164 

Danudet, M., and the Sa'vation-Army, 28 

Davies, Mr. B, presentation to, 522 

Davisoa, Mr. A., obituary notice of, 41 

Dawson, Mr. R. J., on rheumatic arthritis, 577 

Day, Dr, W. H., on the hereditarine+s of the ten- 
dency of death in parturiti 937 ; on spinal 
meningitis in a child, follow spinal con- 
cussion, and recovery, 77 

Deacones: es Trainieg Hor pita’, 932 

Deafoess in children, catarrhai, 909 

Death in the drains, 424 

certificates, fees to registrars for copies of, 





893 

De Chaumo2t, Dr. F., on the ys yt develop- 
ment of the srience of hygiene, 93: 

* Declariog on,” 1023, 1077 

Delafield, Dr. F, on pneumonia, 134 

De la Motte, Mr, P, W., on persistent hiccougb, 


392 
Delarue, Mr. P. F. L., obituary notice of, 522 
Delhi sore, 546 
‘Demerara Medical Service, the, 24, 177 
Dental decay, the cerebral origin 0‘, 790 
n of paupe- schools, 1077 
-—— ——— Sargon, the opinion of a, 3.9, 430, 477, 478, 


peng Pare en views of English, 335 

Dento r. E. B., Handbook House Sanitation 
(review), 105 

se Hospitat and Buxton Bath Charity, 
Diabetes, 651; the debyte on, 423, 511, 592, 774, 
826; mellitus, iodoform io, 29); ivsipiaus, its 
treatment by ergot, 817 

Diabetic cvma, 601 

Diamond, Mr. W. H., on hydrophobia, 1029 
Diarrbors, extensive oatbreak ‘, trom polluted 


147 
Dichloride of ethedine and ether, the administra- 
tion of, 253 
Diet-charte, 2465 





Diet-ecales in the mercsntile marine, 746 
Digitalice group of alkaloids, the, 655 

Dilke, Sir Charles, in office, 291 

Diogle, Mr. W. A., oo spontaneous evolation, 


Dipntberia, at Devonport, 29; suid n death 
after, 44; the etiology o’, the natare of it: con- 
tagiam, and the phenomenon of sudden deatn 
occurriog in it, reconsidered, 446, 494; pera- 
lysis of ocular mu<cles after, 457; is scarlatina 
evolved from ? 1068; end nephritis, 562 

Diphtheritic paralysis, the eqn of, 62 

Disconnecting and ventilating trap, 28 

ar Ps cullar natare of, at Bhake's Valley, 
N.S.W., 425 

Disessed ‘animals’ flesh a+ bumaa food, 87 

Disinfecting chambers, 

a during ‘endatione, 302 
8 movement, the metropolitan, 563 

Divtsiooal Board, the Irish. 798. 

Doctor, the title of, sd 

Doctoring, cheap, by M.D.’s, 1076 

Doctors, dislike ef, 503; on drink, 434; a word 
for the, 658 

Doctor's dream, the, 177 

Dog-bites, 44; tracment of, in the East, con- 
sidered with reference to the preveotion of 
bydrophobia, 724 

“ Doing the co»gregations,” 578 

Donations and beq vests 10 medical charities, 13, 
126, 174, 192, 257, 300, 346, 389, 480, 529, 618, 
681, 711, 758, 901, 1073, 1126 

Dovovan, Mr. Denis D, on a case of total sup- 
pression of urine for seventy five hours, 402 

Double qualiication, the importsnce of, 921 

Downe, Dr. E., o1 the ase of the catgat ligature, 
634 

Downiog Pro‘essorship of Medicine, the, 693 

Drainage-tubde, a new, 

Drans aod diphthe: ia, 428 

Dress, women's, 021; exbibition, the, 1057 

Drewitt, Dr. F. D., condensed milk as food for 
infants, 1085 

Drinking in workhouses, 210 

Drug bill, a hospital, 162 

Draggists and misleading titles, 349 

Druggists, prescribing, 1012 

Druitt, Dr. K., odituary notice of, 932 

Dublin, health of, 35, parsim ; heepital Sunday 
— 248; hospita's aad the Irish profession, 


Daft Mr W. H., obituary notice of, 831 

Dukes, Dr. C., on the evolation of scarlatina from 
diphtheria, 976 

Doncan, Dr. J. M., on terility ia woman, 305, 351, 
393, 439, 490, 527, 623, 674 

Mr. A. +» 00 the Faculty of Physicians 
aoa Surgeons of Glasgow, 930 

Dard-e Roya! Lunatic As: lam, 126 

Dunlop, Mr. W. M., on the alleged deaths from 
vaccination, 213, 976 

Danetable, drainage of, 936 

Dupuytren's contraction in a female, 412 

Durhem, medical entrrpri-e in, ~ i 851; Uni- 
versity of, 1140; Medical Society, 522 

Da Saalle, Dr. Legraad, Les Hystériques 
(review), 1003 

Duteh, Mr. M.,0n culpable laxity in the tale of 
poisose, 857; oa cigaretic smoking, 1028 

Daty, the courage of, 649 

Dyseptery and liver abscess, 855, 867 

Dyspepsia, 501 

Dyspnwa, the causation of cardiac and pulmo- 
nary, i diseases of the heart, 946 


Ear, death from diseases of, 866; absence of the 
external auditory orifices of, 910 

Earlewood As+lam for ldvots, 673, 811 

Eest Barnet Valley Local Buard and infectious 
diseases, 75 

— London Hospital, 1073 

Evioba: correspondence from, 296, 754, 799, 
687; niversity of, 126, 1026; 

Educating and exramming universities and medi- 
cal reform, 931 

Education, def ctive, in diveases of women and 
children and diseases of the Bye, 44 

c. eramioing universities, 877 

Edwardes, D-., the inque-t oa, 33, 117 

, Dr, E. J., on the Houaslow tragedy, 214 

Edwards's smoke-consuming, slow combustion 
grate, 103 

Eggs, incubation of diseased, 918 

Egypt, the Sanitary Council of, 648 

Egvptian war, gratuity to paval medical officers, 
625 











Elder, Dr. G , on seven cases of co'otomy, 770 

Elecwric communication with guards of railway 
trains, 207 

light in hospitals, 425 ; its influence upon 
the eyesigh', 620 

——— stor. ge works and lead po soning, 161, 221 

Ele phan! iasw of lower limb, 411 

Eli t, Dr. R., obitaary notice of, 83 

Emotion, death from, 1060 

Empyema cured by one aspiration, 693; with 
notes on satiseptc fluids and drainage- tuoe, 
602 











Encbondroms of both lungs, with second.ry 
growth in brain, 50 

Endocarditis, ulcerative, 13; necropsy, 590 

Eoglish Colleges, combinatios of the two, 459, 471 

mortality, decline of, 652 

—— and Scottish aniversities, 254 

towns, health of, 34, passim 

Eoteric fever, at Cirencester, 463; two caves of, a 
contrast, 044 

Rpidemics and local expenditure, 66 

Epilepsy, the treatment of, 177 

Epileptic patient’, State interventioa in th: care 
of, 208 

Epithe ioma, 1001 

Epithelium, pat nogenesis of, 220 

Ergot of rye in lccomotor atary, 560 

Erichsen testimonial, the, 379, 424, 466 

Erysipelas, treatment of, 576; arapicly successfal 
treatment of, 400, 436, 715; the local treat- 
meut o', with white lead paiots, 613; ad- 
miesian of cases into hospitals, 624, 977 

Fssex aud Colches er Hoepital, the, 758 

E:chics, the “new code” of, in Americas, 556; 
and etiquette, medical, 609 

Eton College, scarlet fever at, 207 

Evacuatiog straight tube, an, for use in rapid 
lithotrity, 633 

Evatt, Dr. G. J. H., mobilisation of the Swiss 
Medical Service, 1076 








| Evolution, spontaneous, 985 


Ewart, Dr. J., oo ante-mortem coagula in the 
right chamber of the heart ana pulmonary 
arteries, 188; on the causes of the excessive 
mortality amongst the women and chjleren of 
European so'diers in India, 910 

Examiuations, disorders at, 304 

Exercise, for young children, 287; the aim of, 509 

Exophthalmos, pulsating, affecting both orbite, 
456 


Extra-uterine fetation, 405, 496 908, 909 

Eye, disease ef the, and affections of the sexual 
organs ia females, conarxion between, 456; 
aff.ctions of, in relation to medicine and sur- 
gery, 853, 895, 939, 1079 

symptoms in spinal disease, 869, 1031, 1090 

Eyelash, removal of, from anterior chamber fuur 
weeks afier injary, 819 

Eyes, movements of the, in ear diseas*, 104 





Facial nerve, stretching the, 1000 

Faculty of Physicians aed Surgeons of Glasgow, 
930; interesting discovery in the, 211 

Feeal matter, a new system of treatiag, 611 

Palliéres, M., and M. Daclerc, 209 

Fallopian tube«, dressing of, 16 

False certification, conviction for, 936 

—— qualification, 481 

—— titles, assumption of, 330 

Farquharson, Dr. R., on the Contagious Diseases 
Ac, 753 

~~ Dr. W., the death of, 691; obituary notice 
of, 8 

—, Mr. &. B, on the ea’e adminis'ration of 
ebloroform, 123 

Farrer, Mc. G., presentation to, 618 

Farriugdon Geoeral Dispensary, 431 

Feyrer, Sir J., on fibrinous coagula in the heart and 
pulmonary arteries, 3, 61,186, 613; Presidential 
address at the Medical Society of London, 500 ; 
on éysentery and liver absce:s, 855 

Fee, refasal to pay a, 221 

Fees from medical men to medical men, 123 

Feet, obs -ure affection of, 761 

Female doctors in Germany, 625 

sexual organs, congenital deficts of the, 





1083 

Femora, pres-ure of, and its ‘nfiaence on the shape 
of the pelvir, 68 

Femoral arvery, aneurism of,in Hanter’s canal ; 
digital compression for twen.;-four hours, 405 

Femur, sarcoma of, 197, 320; fracture of the neck 
of the, 237; an apparent case of spontaneous 
fracture of, 577 

Fenwick, Mr. B , on venesection, 129 

Ferguson, Mr, James, oa two cases of enteric 
fever: a couvtrast, O44 

Fertility of women in the East-end of London, 429 

Fever by despaich, 110); prisons, the natare of, 


Fevers affecti ¢ Brit'sh soldiers in India, prize 
competition for, 337 

Fivrvid, recurrent, 197 

Fibro-myoma, uterine, 637 

Fibula, exostosis of, 410 

Fifth cervica: vertebra, dislocation of, 501 

Filaria disease, 243, 510 

Filth foundations, 378 

Fincham, Dr., retirement of, at the Westminster 
Hospital, 117 

Fiogers, Dapuytren’s contraction of the, 15 

Fish, parasites of, 922; dioners for paapers, 790 

Fish-exchavge for London, 207 

Fish-market, the new, 876 

Fistals, recto-vesical, colotomy, 411 

Fitzpatries, Dr. W. H., on the compulso’y moti- 
fication of infectious diseases, 294 

, Mr. L., cu the treatment of hordeo'um, 
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Flian, Dr. E., areenetiae to, 574 

Flint, Dr. A., on the occurrence of the mitral 
direct or presystolic murmar without mitral 
lesion, 131; on the prodaction, out of the body, 
of of palmonsry signs obtained by auscultation 

reussion, 809 

Floating kidneys, 1137 

Flying Datchman liqueur, 370 

Food, idiosyncrasy in, 343 

Foot, crusbed, gangrene of toes, secondary am- 
putation at ankle, recovery, 635 

and mouth disease and lying-in women, 
518; in the haman body, 806 

Football, dangers of, 27, 591, 648 

Forbes, Mr, W. A., 789 

Mackenzie "act, medical results in Scot- 
land, 577 

Forceps, on the necessity of taking to every con- 
finement, 937 

Forcing houses, our intellectual, 221 

Foreign degrees, 1061; and the Bill, 169, 619, 753 

Forsyth, Sir John, death of, 117; obituary notice 
of, 172 

Foster, Dr, R.,on the case of Regina v, Noake, 

343 


——,, Mr. C., on the Royal Red Cross, 851 
Fowler, Dr. R., on a@ curious case of vegetable 
poisoning, 843 
. Mr. J. K., on a case of tropical abscess of 
the liver, 90; "ease of intestinal obstruction 
— volvulus, treated by abdominal section, 


Fo. ‘or. F. Ker, obituary notice of, 125 
—, Dr, J., on extensive injury to abdomen 
and thigh by disarticulation of hip, 724 
Fox’s Epitome of Skin Diseases (review). 1050 
Fracture, three cases of complica’ 
rae, Dr. T, B., the Scotch bodies fe a the Bill, 
1108 














» Mr. J. H., on fractare of the parietal 
bone, 817; on the salicylate of soda, 1028 
Mr, W., on the danger o ~ ee 
machines, 437° 
France in a suicidal mood, 1135 
French sanitary commission, the, in London, 556 
sanitarians in London, the, 604 
Friendly societies in Plymouth, 930 
Fright, death from, 880 
Fulham, new Infirmary at, 63 
Function and stracture, 1011 
Fandus oculi, 456 


Ga‘nsborough guardians, the, again, 467 

Galezowski, Dr. H., on a new method of cataract 
extraction without excision of the iris, 92 

Gal l-stones, 620, 666, 71 

Galton, Capt, D., on the economy of sanitation, 


Gambetta, M., 23; his eye, 260 

Gangrene, traumatic, 593; of the penis and serc- 
tum, 682; symmetrical, 777 

Garfield Memorial Hospital, 968 

Garrod, Dr. A. B., on uric acid; its physiology and 
its relation to renal calculi and gravel, 487, 579, 
669 








Garstang, Mr. J., obituary notice of, 173 
Gas-burner, the ‘Lewis incandescent, 106 

Gastric ulcer, 865 

Gastrostomy, 190, 545 

Gastrotomy in the seventeenth century, 392 

Gee, Dr. 8., Auscultation and Percussion (review), 


1050 

General Medical Council, 712; Minutes of (review), 
239, 824; and the Bill, 663; meeting of the, 
693, 701, 731, 779; the new Crown member of, 
651, 745; the new, funds of, 561 

practice, hindrances to, 484, 575 

Gentles, T, Lawrie, successful operation for stran- 
gulated hernia in a patient eighty-six years of 


age, 760 

German Congress for International Medicine, 249 

Hospital, Dalston, 164, 804 

Germany, duration of medical stady in, 892; pro- 
posed collective investigation in, 1010; "treat- 
ment of mental disease in, 1061 ; sanitary orga- 
nisation in, 10v9 

er Gi value of certain therapeutic agents, 
the, 8 

Germs, morbific, exhaled with the breath, an in- 
strament for collecting, 633 

Gestation, prolonged, _ 

Ghastly importation, 45 

Gibbes, Dr. H., on deaths after abdominal opera- 
tion from heart-clot, 79; ona rapid method of 
demonstrating the tubercle bacillus without the 
use of nitric acid, 771 

r. J. M., on the blue-gum steam treat- 

ment of | infectious disease, 316 

Gibson, Dr. . on ee eed polypus of the 
cervix uteri, 9 

Gill, Dr. J. B., obituary notice of, 980 

—, Mr. C., on cancer of bone, 10 os 

—_—, Mr. H.C. , obituary notice of, 

Gladstone, Mr. health of 69, 114, rr 249, 324; 
and the savitary state of Cannes, 111; his 
sleeplessness, 157; at the Chiteau Scott, 150 


——, Mrs., 
Glanders, the pathology of, 70 














Croettt, Dr, C., on ciliain the anterior chamber, 
81 


Glasgow, correspondence from, 82, 254, 297, 431, 
707, 1109; notification of infectious disease in, 
170,214; overcrowding in, 378 ; Royal Infirmary, 
607 ; Medical Society and the Bill, 928 

University Medico-Chirurgical Society, 712 

Glaucoma, the use of eserine in, 458 ; a new treat- 
ment for, 1060 

Globalarin, 31 

Glover, Dr. J. G., on the lesion of myo-carditis, 
92; note on the curability of cerebral aneurism, 


539 

Glycerine, 656 

Godson, Dr, C., on Porro’s operation in Italy, 343 

Goitre, 950 

Gonorrhea, permanganate of potash in, 86; the 
micrococcusof, 376 ; treated by belladonna, 622 

Goodchild, Mr. F., pettaaey notice of, 433 

Goodhart, Dr. J @ treatment of aortic 
aneuriwm by the Joliffe Tufnell method, 385 

Gould, Mr, A, P., testimonial to, 512 

Gowan, Mr., on an instrument for removing 
plaster-of-Paris splints, 106 

Gowers, Dr. W. R., on eye symptoms in spinal 
Gisease, 869, 1031 

Goyder memorial prize, the, 1013 

Grant, Mr, O., note on a case of rupture of the 


, 96 

—— Medical College, peat 1101 

Gray’s Anatomy (review), 1( 

Green, Dr, T. H1., on sbebieia, 941 

———, Mr. C., on personal precautions that may 
be adopted "by medical men whilst attending 
cases of infectious disease, 429 

_—, ™ F, K., ona successful ease of gastro- 





stom my, 1 
Greene, Mr. T. W. N., on 2 case of recovery from 
rabies, 668; on the influence of diet on scurvy, 


Greenock, typhus at, 379; Infirmary, the 
directorate of, 
Greenwood, Mr. J.,on charges against dical 


Hartridge, Mr. G., on boroglyceride in the treat- 
ment of puralent ophthalmia, 273 

os * Society of London, President’s address, 
A 


Oration, 1138 

Harvey, Mr. J. C., out-door relief, 1078 

Hi Dr. A. H., on the comparative inutility 
of autiseptic inhalation as at present practised 
— and other diseases of the lungs, 765, 





Hastip iptmers, 6 
= Mr. W., case of popliteal aneurism, 


037 
Hawkins, Mr. C. F., on persistent hiccough, 392 
Hay, the Epostelagionl action of, 162 
—, Dr. M., on the use of concentrated solutions 
of saline cethartics ia dropsy, 678 
Hayden, Dr., the late, of Duvlin, 1103 
Hayman, Mr. PF. D., on the treatment of epilepsy, 
1 


Health lectures for the people, 881 

Heart, disease of the, 14; witn stenosis of mitral 
opening, 14; on the treatment of some of the 
forms of valvular disease of the, 49, 183, 907 ; 
damage to, from inhalation ¢ nitrous oxide, 
95 ; rapture of the, note on, 96; ante-mortem 
coagula in the right chambers of the, and pul- 
monary artery, 158, 659; wounds of "the, 422; 
coagula in the, 569, 659; "and sorta, clot in, 61 

Heath, Mr, C., Student’s Guide to Surgical 
D Osis (review), 1050 

Hebb, Dr. B. G., on a caee of Addison’s disease, 8 

— Mr, W. T.,a warning to medical mea, 


Hellyer, Mr. 8., Lectures on the Art of Sanitary 
Plumbing (review), 105 
ne eee post-hemiplegic, 1 

Hemiparaplegia, 1040; spivalis, ith remarks on 

muscalar sente, &e., 995 

Hemiplegia, infantile, 1001 

Hempstead Church, restoration of, 834 

Hernia, position in, 44; strangulated femoral, 
362 





men, 65 
Gresewell, Mr. D., obituary notice of, 663 
—s, Dr. H., an appeal for orphaus of, 45, 


129, 302 
Grosser’ Co Company and the Research Scholarships, 
—- iti 176, 287; and the Women’s 
Property Act, 27 
Gross, Dr. 8. D., System of Surgery (review), 149 
Grosvenur Gallery, the blind jion at the, 791; 
anatomy and medicine at the, 973 
Guardianism rampant, 332 
Guardians’ excuse, the, 289 
Guilds of health, 110 
=. D, F. H. H., on bilharzia hamatobia, 


Garjan balsam, 
Gwynne, he on “infantile paralysis, 548 


Hematocele of the tunica vaginalis, Riosteg 
tapping of hydrocele, incision, esovens, Oa 
a tastes endemic, 632 ; and distoma Ringeri 


Hemorrhage, subperiosteal, probably scorbutic, 
of three long bones in a rickety infant, 542 ; 
amputations at the hip-joint, or its excision, a 
method of controlling, 807; from the mouth, 
nose, and lungs, 903; severe, after tooth 
extraction, treated by transfasion, 922 

Hemorrhoids, external, in a new-born child, 


819 

Hair and skip, sudden change in the colour of, 
952 

“= ”s shop, medical testimonials in a, 578, 


Halifax Infirmary, the, 748 

Hall, Mr. F. de H., on the hereditary tendency 
to death during parturition, 986 

Hamamelis virginica, 88 

Hamilton, Dr. A,, on infantile hernia, 575 

. Dr. J. B., on infants’ abdomival belts, 485, 

525; on the absence of lower and aeficieacy of 

upper incisors, 851 

, Mr. J., on removal of the breast, followed 

by spontaneous fractare of the femur, union of 

the same, with fracture ogain four weeks after- 

wards by a bone-setter in attempting to redace 

a so-called dislocation of the hip, 945 

, Surgeon-Major, accident to, 425 

Hammersmith, typhus iv, 696 

Hammond prize, 370 

Hardaway, Ur, W. A., Essentials of Vaccination 
(review), 150 














ardcastie, Mr. H., on petie relief, 261 
Hardwicke, ~~ H.J , on foreign graduates and 
the Bill, 569, 619 
Harley, Dr. &., Diseases of the 


& Treatise on 
Liver, with mean without J nt (review), 105 
» Mr. C. E., on orchitis, with slough ot 
portioa of the testicle following typhus fever, 


——, Mr. G. T., on hydrophobia, 85 
— , Mr. R., on seme points in rw treatment 
of urinary abscess, stricture, and extravasation 
of urine, 57 





1, with rupture of all its coverings, 
412; infantile, 575 ; large femoral, where sudden 
rupiure of its “coverings occurred, and a portion 
of intestioe was ponies 5 for several hours 
before reduction, 586; the radical cure of, 650, 
1086 ; large femora!, 754; strangulated, a suc- 
cessful —— in @ patient eighty-six years 
of age, 3 ited, 870; strangulated 
umbilical, 870 


Heron, Mr. G. Ay on the detection of the tubercle 
—— 38, 188 ia ‘ 
Rope tever, epidemic of, 95 
Herschell, Dr. G., “a = urethragraph, 943 
Hertford {nfirmary, 3 
Hertfordshire Seaside . ar Home, 573 
Hiceough, persistent, 348, 392, 437, 621, 1043 
Hickinbotaam, Dr., on parochial medical relief, 
822 


Hidden danger, 26 

Highgate Convalescent Home for Children, 730 
Infirmary, price of, 564 

Highlands, destitutioa in, 652 

Hill, Assistant-Surgeoa, presentation to, 65 
——, Mr. B., Essentials of Bandaging (review), 


503 

—~—, Mr. J. J.,obitusry notice of, 481 

Hills, Dr. W, C., on large asylums for he iasane, 
1 


rar hg P., on the Medical Provident 


Hip, --  O amputation of, 277; excision 
of, in early stages of disease, 412; traction in 
disease of the, 403 

Hip-joint, amputation at the, 343; dislocation of 

backwards, and redaction by manipulation, 772 ; 
elastic compression in amputation of the, 977 
Batolons of or terminal lymphatics, 1136 
Hobart, Dr. W. K., oa the Medical Laoguage of 
St. Luke (review), 1 1002 
Hodgkinson, +. hs R., on the action of potash 
1 


2 
Holiday seekers, a boon to, 161 
25 











Holloway, Surgeon-General Sir J. L., 752 

Hoimes, Dr. Uliver Weudel!, 208, 469, 792, 924 

» MB. M0 M., on murungai, %: WH r4 
.» Treatise on Sargery poview). Se 

the admission of cases of erysi 

pitals, 928; sutare of the muse tee ne 

five months ‘it the complete division, with 

ts fu 


E., Symptoms and Diagnosis of 
n Childrea ( (review), 1127 


Homans, be J., on two cases ‘of removal of im- 

mense fatty by ab inal sections, 440° 
Home for incurable Children, 618 
for Incurables, 804 


—— Hospital gepreceticn, 28 

z sate oe,the "the d of the, 667 
t, the . 

Homenopathy, 960; at Plymocth, 289 

Hooley, enteric fever at, 335 


ooker, Mr, S,, on a proionged case of tetanus, 

















tiene Infirmary, Salford, 934 
Hordeolum, treatment of, 715 
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Hordeum malt extract, 369 

Hossack-Fraser, Mr,, on the treatment of Jum- 
bago, 667 

Hospital abuse, 761 
- accommodation in North London, 210, 880, 
104 


——— administration, 550, 653, 793, 845, 882, 969, 
1063, 1141 

ebarity, 851 

—— conference, the, 1136 

for Sick Childfen, 689 

rate, a parochia’, "350 

“we Saturday , 290; and Sunday at Manchester, 


———- Sanday, 1004, 1056, 1061; and early record 


, 464 
Hospitals, the porerty of London, 156 ; genero ity 
towards, 332; management of, 415; for infec- 
tious diseases, on the planning and construe- 
tion of, 71, 117, 146, 162 
Hounsiow t tragedy, the, 33, 117, 160, 214, 254 














Houses, sanitary inspection of, 160; the law as to* 


unhealthy, 875 

Hovell, Mr. de Berdt, on the post-office authori- 
ties and Walter Guy, emotional aphasia, 752 

aan ay . A. _ , obituary notice of, 572 

r, H.8., Pre: eatation to, 839 

Haman resemblauce to lower life, 807 

Hameras, deformity of, 320; five cases of sub- 
coracoid aud ove of subgienoid dis:ocativus of, 
reduced by Kocher's method, 634; fractare of, 
with dislocation at right shoulder and elbow, 


727 
a - panes Mr. L., on the contagion of phthisis, 
Hungarian Pharmacop@ia, the, and antiseptic 
dressings, 380 


Hanstanton Conva'escent Home, 431 
cone, & J. B, oa permasganate of potash 


argeon-Major, on placenta previa, with 
shoulder presevtation occurring to the same 
woman within nine months, 937 

Henterian oration, 174, 263, 309 

——— Societ 

Hap Coovalescent Home, 256 

uty Hospital, 339 

Harry, worry, and waste, 244 

Husbaod, Mr. H. A., on permanganate of potash 
mn gonorrhea, 86; the Student's Hand»ook of 
a Medicine and Medical Polite (review), 





metchinesn, Mr. 8. J., on the opinion of a dental 
surgeon, 477; on the absence of lower and 
deficiency of upper incisor teeih, 894 

Huxley, Professor, at Cambridge, 1055 

Hydatid tumours in the dorso-lambar region, 1089 

ae double congenital, suppuration, death, 


Hydrophobia, 365, 851, 893, 936, 1029 

Hydrozon, sparkling, 

Hygiene, the origina and development of th» 
science of, 987 
Hypodermic ~~ mae in morphia, 760 

ee reathing simulati 
yeter bi mulating cardiac or 
diabetic dyspnea, al , 

Hysterical éeitciam, ia perils by, 66 

H ystero-epilepsy, 547 


Ichthyol, 334 

liewm, — of the, treated by abdominal 
I Hospital, 66 
Ungwort, C. R., on antiseptic midqifery, 
India, wild animals in 
Indian health wattle 6 516, 
Fant medical service, oa, 208 961, 1133; 
idigoeuraite test yt sugar, 928, )021 
Dalrymple, 880 
Infantile 1 1156 


ooo , & new serial on, 160 
Infants’ abdom bands, 525 











Asctam. 497, 537; the treatment of, 659 ; the 
plea of, and the medical profession, 790 
Intellectual forcing houses, our, 109 | 
international Medical Congress, 951 | 
Intestinal obstruction, operative treatment, 
324 ; beneficial action of the external applica- 
ten of belladonna in, 500, 576; coming on 
four years after the operation of ovariotomy, 
818; from volvulus, treated by abdominal 
section, 1119 
Ky nerve endings in the, 163; ulceration | 
of, 864 
Intestines, ulceration and ye of, 953 
Intoxication, note on a phase of, 534 
Intra-ocular tumour, 237 
Intra uterine fracture, 1 29 
Intra-venous injection of fluid for severe 
bemorrhage, 228 
Intussusception, 197 ; operation, death, 452 
invalids at Christmas, 29 
ive surgery, 902 


Ireland, correspondence from, 40, 124, 215, 297, 
387, 479, 572, 662, 756, 845, 932, 979, 1100; the 
rofession in, and medical reform, 247; 
oyal University of, 608 ; registrarship of the 
Branch 922 





Iron and arsenic in anwwia with pregnancy, 45 

Irwin, Mr. J. A., on the medical and sanitary 
departments of ocean ee and the posi- 
tion of ship surgeons, 4 

Isolation, the duty of oe ans means of, 506; 
of the sick from zymotic diseases, hospital 
accommodation for, 614 


Jaborandi, woot, in scarlatina, ae 

Jackman, Dr. F on apomorphia, 

Jacobson, Mr. W. H. A. on the semnoval of the | 
entire tongue with scissors bythe Whitehead | 
method, 629, 676 

Jamaica plantations, 695 

lacquer poi the, 892 

Jaundice, case of obstructive, of an unusual | 
natore, 1123 

Jaw, chondroma of, 320; anchylosis of, resec- 
tion for, 636; lower, hypertropby of, 409 ; 
upper, excision ai 547 

Jeaffreson, Mr. C. S., on @ new operation for 
cataract, 166, 706 

Mr. J. é., on the real Lord Byron, 1022 

W. R.8., on sanitation amongst 














15 
Jefferson, Mr., on pernicious anemia, 16 
Jena University, duelling at, 425 
Jennings, Mr. C. E., on the intravenous injec- | 
tion of fluid for severe haemorrhage, 223 
Jessel, Sir George, death of, 510 
Jessett, Mr., presentation to, 316 
Johnson, Dr. G., on picric acid and sugar 
testing, 78, 704 
. Mr. S., on picric acid and sugar testing, 
78, 169, 798 
Joint —~ 7 eee chronic, and their treat- 


a e, D penstesting * aay of the | 
orbit ; bullet ‘lodged in the brain, 11 








, and the 
panes ome | that ome follow, 408; ona 
jarge femoral hernia, 754 

——, Mr. T. Wharton ; observations on death 
from obstruction of the circulation through 
the lungs, occasioned by fibrinous clots in the 
pulmonary artery, 52 

——, Mr. W. W., on the case of Police-constable 


Jordan, Mr. Furneaux, on amputation at the 
hip-joint, 343 

Jugular, ligature of the internal, 968 

Junker, Dr. F., on the Japanese lacquer poison, 


892 
Javenile inebriety, 936 





Kairia, 666; hvdrochlorate of, 971 

Karop, Mr, G. R., on the anastomosis of the coro- 
pary arteries, 1022 

Keeliag, Dr., on a case of a foreign body ia the 
air-paseages; tracheotomy ; recovery, 864 

Keith, Dr. T., on deaths trom beari-clot after ab- 
dominai operations, 39, 79 

Keloid after ae fur jupos, 100 

ae oil, 22 
Kerr, Dr. N., oo ‘the medics) results of the Forbis 
Mackenzie Act ia Scotiand, 577 

Kesteven, Mr. W. H., on Graius and diphtheria, 423 

Keyes, Dr. E. L., on an weemns Siraight tube 
for use io rapid lichotri'y, 633 

Kidd, Mr. P. H., on cateu: ligatures, 714 

Kidney, sarcoms of, 234; extir, ation of a single 

diso |, 514; enlarged cancerous, excisioa of, 

907 hemataria of, i 


; 
Kidneys, cysts of the, which were opened, and a 
teamour of the ovary removed, 994 
Kildare County Infirmary, 500 
Kilmarnock 73 
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Kilner, Mr. W. B, A Compendiam of Modern 
Pharmacy and Druggists’ Formulary (review), 
550 

King, Mr. D. A, is scarlatina evolved from diph- 
theria? 1068 

——, Mr. L., Principles of Health in Childhood, 
Mavhood, aod Old Age (review', 954 

King’s College, London, 164; Hospital, 399, 637 

Kinget »n Infectious Hospital, 603 

Kirby, Dr. E.A., Pharmacopeis of Selected R »mo- 
dies (review), 199 

Kirk, Dr. B., om the pieric acid test for albumen 
in urine, 653, 752, 1063 

Kleio’s Kiements of Histology (review), 1092 

K teptomania, 698 

Kare, excision of, 16; in Italy, 117; transpotellar 
excision of the, lvl; injary w, 868; resection 
of the, 1131 

Knee-joint, congenital contraction of, with di ube 
talipes; tenotomy and subsequent extensivu, 
725; loose bodies in, 857 

Knowiedge Library, Nature Stadics (review), 325 

Koenu’s reply to Pasteur, £81, 472 

Kropotkize, Priace, 10wd 


Labourers’ cottages, 1060 

Lady doctor for the Post Office, 112 

Laffan, Mr.. T., on the Dubdlin hospitals and the 
Irish profession, 753 

, Mr. J. T., ow the inflaecsce of the lym- 
pbatic glaad in the crural canal on phiegmasia 
alba dolens, 1030 

Lager beer, 641 

Lascarr (Tux) Sanitary Commission, report on 
typhoid epidemic in Paris, 31 ; report of om the 
sanitary condition of Sunderiand, 473 

Landlords, importan: decision as to responsibility 
of, 834 

Laparotomy for large omental tam >ar, 561 

Laryox, tuvercie of, 13; ulceration of, 355; re- 
moval of pis from, by interns] operatioa, 635 ; 
fracture of the, by direct violence, 1123 

Lwégue, Dr., deata of, 5i1; obituary notice o, 
572 





Laadanum, death from, 862 
Lawreace, Mr. J,, cleacing cathetherr, 1076 
Laerie, Prot. E., on the Listerian op+ration for 
the raedic * cure of inguinal hernia, 515 
Lea, Mr. F. J., on persistent hiccough, 392 
Leed, the use ‘of, restrictions in, 3u3 
Lead-paisy, 369 
LECTURES, ETC. 
Bawrock, Dr. G.:— 
Clinical Bem ras on a Case of Hysterec!omy, 
627 
Baewett, Mr. RB. :— 
Cluical Lectare oa a Rapidly Succ essful Treat- 
ment of Erysipelas, 400 
Bawserr, Dr. A. H.:— 
Ciin'eal Lecture ou a Case of Cerebral Diserse, 
provably a Gross Lesioa of tae Braia, 267 


Batstows, Dr. J. 8.:— 
Clinical Kemarks oa Bilateral Facial Paley, 1 
Clinical Remarks oa Abdominal San,uiuevus 
Cysts, 763 
CHanrents, Dr. M.:— 
Cliniesl Bemerks on Progressive Mas u'ar 
Atrophy, 626 
Crank, Dr, A.:— 
Preside tiel Address delivered at the Clinic al 
Society of London, 179, 223 


Dz Cuavumort, Dr. F. 8. B.S. :-— 
A Sketch of the Origin and D.velopmentof the 
Scieace of Hygiene, 937 


Descay, Dr. J. M. 
Guls.onian Lectures on Sterility in Woman, 
Lectare I , 305, 351 
Lecture il, 305, 439, 490, 527 
Lectwe Lil., 624, 674 


Furr, Dr. A. :— 

Lectare (Ab.tract of a) on the Occurrence of 
the Mitral Direct or Presystoiic Murmur 
without Mitra! Lesiona, 13! 

Lecture on the Production, oat of the Body, of 
Palmonary Signs obtaiued by Auscultatioa 
and Percussiou, 809 


Fowss, Mr. J. K.:— 
Clinical Lecture oa a Case of Tropical Abscess 
ot the Liver, 88 


Gannon, Dr. A. B.:— 

Lamleian Lectur*s on Urie Acid: ite Phy. 
siology ani its Relatien to Reual Calculi and 
Gravel, 

Lecture I., 4°7 
Lecture II , 579 
Lecture LI1., 669 


Gowzas, Dr. W. R.:— 
Address oo - Srmptoms in D.seases of the 
Spinal Cord, 103 


Gaszr, Dr. T. 
Le.tures on Paiute, 941 
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Potxock, Dr. J. E.:— 
Croonian Lectured on Modero Theories and 
Treatment of Phthisis, 
Lecture I., 398, 442 
Lecture I!., 539, 583 
Lecture IIL, 717 


Pownr, Mr. H, :— 
Lectures on Affectious of the Eye in relation to 
Medicine and Sargery. 
Lecture I., 853, 895, 939 
Lecture I[., 1079, 1117 


Rozzrts, Dr. M, J.: 
Clinical LS on the Mechanical Treatment 
of the Lambar Vertebra, 132 


Sawsom, Dr. A. :— 

Lettsomian Lectures (Abstract ef) on the 
Treatment of some of the Forms of Vaivalar 
Disease of the Heart, 

Lectare I., 49 
* Leetare If , 183 
Lecture III., 307 


Sourney, Dr. R.: 
Clinical Lectare or on Pregnancy Nephritis, 47 


Srveers, Dr. 0. :— 
Clinicat Lecture on Pneumoaia with Peri- 
carditis, 354 


Txomprson, Sir H. :— 

Clinica! Lecture on Lrploration of the Bladder 
by Perineal Section of the Urethra, as a 
means of Diagnosing Obseare Vesical Dis- 
eases, and of Removing the Cause when it 
consists of Tumour, Eacysted Calculus, &c., 
181 


Watts, Mr. 
Hunterian Tovdlon delivered at the Royal Col- 
lege ya ae of Engiand on Feb, 14th, 
1 


Ledwich School of Medicine, Dublin, 804 
Lee, Dr. J. R., on antiseptic inhalation in phthisis, 
Skt 


——, Dr. R., on antiseptic inhalation in phthisis, 
48 


ll 
Leeds General Infirmary, 653 
—_—_— — for Women, 174 
ation, the progress of medical, 117 
guardians, the, and the Vaccination 


Leigh, Mr. Se on a case of bullous eruption of a 
peculiar character, 11 

Lepra tuberculosa, 776 

Leprosy, observations on, 555, 906, ms ; is it con- 

? 650; bacillas of, 864, 104 

L’homme au elou, 468 

Libraries, ye anes of, 1100 

Leware, the dista!, 27 


Lis bs, aay ee f, 683 
m!| o 
Lime- Suice as an nA Te 221, 260, 437; in 
_the treatment of diphtheria, 261 
or lemon-juice, neglect to serve, 56 
Limelight for teachiog purposes, 
d, Mr. A., on an infectious ulcerative disease 
skin and mucous membrane, caused by a 
Lingual dermold cyst, 908 
ermoid c 
enlargement of of the lower, 101; excision of, 
uid food, 641 
Listerian operation for the radical cure of inguinal 
hernia, 81 


Litholapaxy, a a simple evacuator for, 6, 52 
Litho! i) removal of calculi of oxalate and 
hate of lime, 59 
Dr. J., on five successful cases of trache- 
wenes for oe 536 
E. “be injoo a me of spina bifida suc- 
sa uated b i b, on jon, 96 
ee on the compulsory notifi- 
etices seases, 253, 929, 1147 

Liver, cirrhosis of, 13; lardaceous disease of, 14; 
acute yellow atrophy of the, 545, 559; tropical 
abscess of, een he sabperiosteal removal 
of portion of ninth rib, free opening, recovery, 

3 rupture of, without exte:nal } al of 
violsnee, 667, 807 ; acute atrophy of, 865 
Liverpool, correspondence from, 478, 570, —, 
one. t 1140; fever in, oe the 
sion o! , € 3 
f, ‘and aie Littl john, 116; 

tion for, 1058, 110: 

Eye and Ear Infirmary, 257, 661 

Land and Houseowners Association, 793 

—— Lock Hospital, 879 

—— Medical a Toattation, > een, on, 62 

—— Royal Infirmary, 8, 

Livingstone, Dr. T., on the beneficial eee of 
the external application of belladonna in cases 
of intestinal obstruction, 576 

Local Government Board, the new. president of 
the, 27; reports of the medical ins setors of, 
200, passim; the model bye-laws - 239; 

rt of the medical officer of the, 339, 383, 

971; appointment of a medical inspector to 

the, 1139 











Locomotor ataxy, 788, 952; severe lightning 
poles, left sciatic stretched, 13 ; ergot of rye in, 


London, water supply of, 118, 423, 750, 854, 963 ; 
sewerage of, 791, sanitation of, French 
criticism on, "1011; nolees of, 1014, 1076; the 
port of, 964; isolation in the port of, 693 
ay * Hospital, 291, 645; its manage- 
men 


aed trospital, a resident college for, 376 ; meet- 
ing at the Mansion House in aid of the, 690, 
804; vivisection and ~ - 


aa itale, fi 
Pre wdy Asonciation, 125, 


—— Provident Sanitary 
University, convocation of the, 69, 111, 
837 ; examiners of, 774; presentation day, 828 
Longevity in Ireland, 84; among surgeons, 425 
Longharst, Dr., on the ‘period of infectiveness 
from scarlet fever, 194 . & tery C 
ongmore, m-Genera!, on the Sani ‘on- 
trasts of the Betton and French Armies duriog 
the a War (review), 953 
Lorne, the Marchioness * 468 
Liibeck, Medical College of, 652 
Lucas, Mr. R. C., on a case of syphilitic ozwna, for 
which Rouge’s operation was twice performed, 
93, 177; on a form of late rickets, — 
with albuminuria, rickets of adol 








Mancbester Medical Society, 84 

—— Medico-Etbical Association, 218, 650 

——— Royal Infirmary, 300 

—— and Salford Provident Le wn 467 

Mangling machines, the danger of, 

** Man’ 8 duty to man is greater then his duty to 
beasts,” 604 

Manson, Dr., on endemic hwmoptysie, 5 

Marcet, Dr. W., on the nie no gh Seuthers and 
Swiss Health’ P—— (re 

—_ oS a ae the © Medical and 


Martindale, Mr. W., on the permanganate of 
potash in amenorrhea, 81 
Massage, its remarkable effects on gastric assimi- 


lation and nervous debility, 946 
ae, soslien, non-anedions man as examiner in, 


Matron, the opinion of a, 967 
May, Mr. A. E., on fibrinous a in the 


heart and palmonary arteries, 
—, Mr. B., on the x Anion a the fisp after 
Syme’ e May tion, 361 
Mayer and Meltzer on cranium-holders, 761 
Measles in the — of Terra del Faego, 423 
Meath Hospital, 842 
Mediastinal tumour, 369; tumours, excision of, 


418 
Medical Acts Amendment magh 239, 327, 380, 459, 





Lumbago, treatment of, 667 

Lumbar vertebra, caries of the, its mechanical 
treatment, 133 

Lunacy laws i in New Zealand, reform of the, 692 

Lunatics, the a of, Ag the workhouse a as 
a og ge ward for, 

Lund, Mr. E., on air infletion of the bowel asa 
rale of practice in the operation of left lumbar 
colotomy, 588; on craninm-holders, 7: 

Lung, cirrhosis of, 237 

Lupus, 647 

Luxurious dinners, Professor Blackie on, 332 


Lying-in Hospitel, General, 923 
and hamanised in the United 


Lympb, bovine 
States, 917 

Lymphadenoma, large cervical, excision, re- 
covery, 362 

Lymphatic gland, its influence in the crural canal 
on phlegmasia alba dolens, 1030 

Lympho-sarcoma, 13 


McAlpine, Mr. D., Practical Lessons in Elemen- 
tary Physiology and Physiological Anatomy 
(review), 1128 

=? crane-agrafe v, Ormsby’s craniam-holder, 


Macclesfield General Infirmary, 242 
ar ger Mr. J., on post partum bamorrhage, 


M'Culloch, Mr, Jas., on persistent hiccough, 437 

Macdonald, Dr. K, N., oa thrombosis of the right 
side of the heart from intense mental excite- 
meat, 451 

, Mr. A. D., on the autogenstic discovery 
of ftal sex, 222 

Macdougal, Dr. J, A., on rupture of the urinary 
bladder, 269 

MacDowall, Mr. C., on new theories and experi- 


ences in scurvy, 1155 ; 

McGill, Mr. A, F., on iodoform in operative 
surgery, 

Mackeozie, Dr. James, on er ya oy with 
remarks on muscular sense, &c,, 995, 100 

Mackey, Dr. E., on a case of a rapid 
bi ~* snag 


diabetic 
aackin ar. G. D., on the retraction of the 


p after Syme’ '8 Operation, 435 
Melton Dr. J., on an obscure affection of the 
feet, 761 


—— Dr. T. J., on rheumatic endocarditis, 
the Association of the 


acpamarsa, Mr. C., 
Fellows of the Royal. College of sargeons, 212 
—— Right Hon, Sir J., obituary notice of, 





Maep erson, Mr. R., on permanganate of potash 
is, 107; on the “notification of infectious 
roe ia os 214, 295; on the treatment 

Mevail Merb. c on the Scottish corporations 
aud the Medical Bt 

Mail lines to the Wet ‘indtes, 706 

Main sewerage and house drainage, 167 

Malaria, 261; parasitic nature of, 1103 

Malice or madress ? 91 

Malins, Dr. E., on the separation and trans- 
Plantation of ovarian cysts, 587 

Mallins, Mr, H., on fibrinous coagula in the right 
side of the heart and pulmonary artery, 
case of iodstructive Jonndioe of aa unasaal 


batare, 1123 
-_ extract, “A. & H.,” 458 
Malto-pepsyn, 


458 
—— cases, analysis of thirty-nine consecu- 
ve, 
Mano, the antiquity of, 1058 
chester, 569, mortality statistics of, 1106 


Mao 798; 
—— Clinical Hospital and Dispensary, 428 





469, 504, 511, 512, 553, 568, 509, 602, 608, 617, 
659, 687, 914, 1017, "14; and the Irish 
Graduates’ Association, 652; Irish opinion of, 
562; and the officers of existing institations 
676; the second reading of, 642, 834; 
registrable titles, 645; and men with single 
qualifications, 650 ; in committee, 710, 747, 785 ; 
midwifery ana the, 807; b of the cor- 


and the, 878; and the pro ‘ession in the West 
of ae of 12; 1ga Roya College pes ; 
progress ie, 113: of Sar- 
geons in Ireland and the. 
evolent Fand, 4 
certificat 
charges vindicated, 509 
ethics in free countries, 1130 
etiquette, 995, 1029 
examiners, 526 
— o ane inquests, 761 
—— honours, 29, 164, 693, 831, 968 
—— legislation, 35 


—- 434, 758 
nd free di 795; i 
men maw! aad 


—— officer of health, duties of a, 647 

officers of health, reports of, 34, passim ; 
Society, 62 

organisation, volanteer, 749, 1013 
profession and life assurance ‘societies, 1156 
Provident Association, 343 
































330, 
reform, the “ Scotsman ” on, 63 





the, 375 
ao ——» relief, administration of, 1059 
—— services, money value of, 984, 1004 
—— Volunteer Corps, 698 


MEDICAL SOCIETIES. 
Acapsmy or Mzpicins ov Ieetayp.— 


of obstetric medicine ; Dermoid ovarian ¢: 

Cicatr.cial occlusion of the vagins ; Brecking 
strain, or tensile strength of the umbilical 
inj MGirchoule <Se igh 1 4 
injury of upper lobe o' t 

Double gliome retinw ; Intraocul eee: 
236—Aneethetics in certain surgi 
tions; Trepuining | in mastold and 





of the inferior vens cava, 1126 


CampgrpGs Muprcat Socrery. — gah 
contraction of the nee ass 16—On 
eee a 
LINICAL Soctsgry. tome myx- 
oiena; Betrroagm, ot ae lore By tae 
patellar excision ‘pee, 101— 
of infectiveness of a tee, 194—Sub- 
—— ———. of the hip Nephro- 


thotomy ; be aya Aloe 5 oom oe ao 


peers, BY 
Sa eehoien at wee uloa; Necrosis eg 


orbit; Picric acid test for sugar, 454—Trau- 
matic gangrene; Tetanus, 593—Removal of a 
in from the mx by internal 3 
carlatiniform rash in evteric fever ; ; 
Tabetic Ts Lepra 














y to 


aad 


pEeseoputeaed G2 PFbeeststestetee ences 











Tue LANCET,] 


INDEX. 





[JuNE 30, 1883. 1163 





Excision of lip; Symmet ica! gangrene; Sad- 
cutaneous nooules, 776—Fatal cases of ear 
; Morphaa, 866—N)s agmas infantilis ; 
Goltre; Ulcer of stumach, 950; Liogaal der- 
moid cyst; Stretehiug the ‘a: al nerve; Spon- 
dylitie deformans; Epith-lioma; Noies in 
congenital syphilis; Infant le hemiplegis, 999 
Errpgmtiotoaicat Socrety.—The iaflience of 
smali-pox hosp'tals, 104—Plan ing and con- 
stractlon of hospitals for fofectious diseases ; 
Use of tents for the treatmen’ of small-pox, 
146—Sanitary state of the British troops in 
Northern India, 367—Tae Deihi or Oriental 
sore, 646—Phth sis, bronchitis, and paeumonia, 
—are they epidemic diseases? 633; Causes of 
excessive mortali y among the women and 
children of the European soldiers serviag in 
India, 910 
Hagveias Socretr.—The treatment of fevers 
and exanthemata by antiseptics, 236—The Pre- 
sident’s address, 230 —Diecussion oa the effects 
of the use of alcoho! in relation to disease and 
death, 322—Treatmen: of congenital talipes 
and of post-partum hemorrhage, 413—Excision 
of the upper jaw; Lupas; Hystero-eplilepsy, 
647—Pecaliar disturbence of the capillary cir- 
culation; Congenital dislocation of b»th radii; 
—- wee. 11 ——— in pane & 
-in is ao vate practice, - 
Phen en SS eeied and renal caleali by larze 
doses of alkaline salts; Catarrhal deafness in 
children, 909 
Maupica Orricess or Haauta Socrety.— 
Illegal occupation of cellar dwellings ; Tabercle 
bacillus, 62—Extensive outbreak of diarrbas 
lated water, 147—Iafec'ioas 
disease hospit 596—Tenement dwellings, 
911—Outbreak of small-pox in the Hackney 
Union Infirmary, 1047 
Maptcat Sociarr or Lowpor. — Anesthesia 
and analgesia; Tension of the abdomen 
and its variation, 102—Volvulus of the ileam 
treated by abdominal section ; Abdominal pal- 
sation, 195—The relation of bacilli to tubder- 
culosis, 234—Relation of the bacillus to tuber- 
32\—Elephaptiasis of the lower jim); 
Rect >vesical fistula, colot »my ; Femoral hervia, 
with rupture of all its coverings; Ex- 
cision of hip ia early stages of disease ; Dupuy- 
tren’s contraction in a female; Ascites in a 
child; Annual meeting, 411 — President's 
address ; Poisoning by citrate of caffeine; Dif- 
fusion of medicinal agents in the atm sphere, 
500—! body ia the bladder; Eademic 
h ptysis and dist Ringeri, 545—Alpine 
winter health resorts, 595— poisoa of the 
Se ates of potash, 729—Spinal 
ity, with ility of bones; Foreign 
body in the pterygoid ragion; Pywmia in a 
child assOciated with cystitis and pyelo-ne- 
Fre 821—Dyseatery and liver abscess, 867 
IDLAND Mepicat Socrerr.— Exhibition of 
specimens; Di es of the Fallopian tabes; 
Methods of applying the tests for albamen, 
16—Primary lateral sclerosis of spiaal cord; 
Dislocation of lens by blows on the eye; Opera- 
tive treatment in cases of intestinal obstruction, 
323—Exophthalmos aod optic nearitis; Sarco- 
matous tumoars; Use of eserine in glaucoma ; 
Treatment of chronic joint inflammations, 457 
R 1 of a di ed kidoey ; Hemorrhage 
from the tonsil; Myxedema, 545—Impaired 
vision ; Inguinal hernia; Treatment of ring- 
worm ; Control of hemorrhage in opera‘ions at 
the hip-joint, 633—Paraplegia; Paraceatasis 
thoracis; Administration of parochia! medica! 
relief; y trocar; Uterioe hydatids; 
Facial neuralgia treated by neurectomy, 822 
Nogwica Mepico-Caravacicat Socrrry.—Dis- 
of the fifth cervical vertebra; Popliteal 
aneurism; “ Ciimacteric ” dyspepsia, 501 
Ossraretcat Socrety.—Sacral teratome ; Porro’s 
operation; Anteflexion of the uteras; Extir- 
= of the uterus and appendages for epithe- 
ee ae an Thane gy abscess ; 
Epithelioms of cervix remo ring preg: 
= withoat causiag abortion, 322—Cast of 
female bladder; Fibroma of ovary ; Tamours 
removed by abdominal section; Turoing io 
eases of contracted brim, 546 — Herais of a 
uterine fibro-myoma; Aris-traction vu'sellum 
forceps; “* Pressure of the femora” and its in- 
uence on the shape of the pelvis; Labour wita 
atresia 637; Extra-uterine fetation; 
Extra-uterine gestation simulating so-called 
puerperal odan we Osccoms of - 
pela, ma of ovary; 
Anteflerion with hypertrophy of uteras; Adhe- 
sion of polypus t> vaginal wall; Pyo-salpinx ; 
3 degeneratioa of uterine fibroid; 
Acute gangrene of the vulva in aa adalt, 1091 
OpmrmaLmoLocicat Soormty.—Growth of the 
c lens; Paralysis of the third nerve, 
ith cerebral symptoms; Paralysis of the 
sixth nerve, with choreiform movements of the 
face; Movemeats of the eyes in ear disease; 
Peculiar growth de from a ciliun in 
the anterior chamber, 102—The connexioa be- 








tween disease of the eye and affections of the 
sexual organs in fems'es; Pulsating exophthal- 
mos; Sarcomatoas tamoar of the iris; Para- 
lysis of the ovalar m 18c es after diphtheria, 458 
—The immediate causation of optic nearitis in 
intracranial disease; Recovery from mild sy a- 
pathetic ophthalmisa; New registering peri- 
meter; Asthenopis; Eye symptoms in spinal 
disease, 868—Eye symptoms ia spins! disease, 
1048—Adjourned debate on eye symptoms ia 
spinal disease, 1090 
Parmotogican Socterr. — Cirrhosis of liver; 
Cancerof @sopbagus; Lympho-sarcoma; Larynx 
from a case of tuberc'e; Ulcerative endocar- 
ditis; Heart disease; Lardaceous disease of 
liver; Bickets in a babvon, 13—Bromide rash ; 
Epithelioma of bladder; Syphilitic disease of 
e cerebral arteries ; Syphilitic inflammation 
of the capsule of the liver; Keloid afcer scraping 
for lupus, 99—Anophthalmos; Clot in pal- 
monary arte:y; Cancer of undescended testicle; 
Caries of skull; Visceral syphilis; Bacillas 
tabercalosus ; Sulphuric acid poisoning; Sar- 
coma of kidaey; P-rsistent ovi-vitelliue duct, 
232—Aneurism ofthe aorta; Sarcoma of femur; 
Chond:oma of jaw; Deformity of humerus; 
Disease of bones in animals; Osteitis de‘or- 
mans; Rickrts, 319—Hypertrophy of lower 
jaw; Rheamatoid arthritis; Fracture of ster- 
pum; Exostosis on fibula; Sacculated bladder 
in female; Sarcoma of bladder; Sarcomatous 
myo-fibroma of uterus; Caarbon; Tests for 
sloamiouria, 400—Capcer of stomach and sab- 
cutaneous tissue; Lymphatic eyst ; Tumoar of 
skull and bladder; Rheumatic nodules; Acute 
gastritis; Diffuse Lipoma; Vesical caleulas, 
543—Discassion on diab-tes, 592—Occlusion of 
vessels by oil; Adeso-sarcoma of testicle and 
abdominal viscera ; sarcomatous ulcers of back ; 
Hyp:rtrophy of limbs, 683—Discussion on dia- 
betes, 774—Papiilomsa of bladder; Hydatid 
cyst in lang; Uleeratioa of in'estine; Dis- 
seminaied cancer; Gastric ulcer; Ulceration of 
larynt; Acate atrophy of liver; Vacuolation 
of braio, 864 
Rorat Msproat ayp Curevaeicat Socrery.— 
Cases of so-called erythema gangreaosom ; 
The pathology of diphtheritic paralysis, 61— 
Polypoid tum urs of the biadder removed by 
operatioa; Operation for exploring the bladder 
by perineal section of the urethra, aod for re- 
moviug vesical tumour, impacted calcalus, &c., 
144—Ligatare of the common carotid artery for 
avearism of the external carotid; Ligature of 
the right sabclavian aud carotid arteries for 
anearism of the aorta; Aneurism of the arch 
of aorta iavolving the ianominate artery ; The 
distal ligatare, 275—Toe etiology of scurvy; 
Case of scarvy with dilatation of the hear: av 
retinal hwmorrhaze, 363—Etiology of scarvy; 
Anupual meeting; President's address, 406— 
Malformation of the left shoalder-girdle, 453— 
On cases described as “acute rickets” (com- 
bination of rickets and ecurvy) ; Sabperiosteal 
haemorrhage, probably scorbutic, of three long 
bones in a rickety infant, 641 — Nerus of 
rectum ; Recurrent cancer, 637 — Congenital 
syphilis of the larynx; Paraleat pericarditis 
treated by paracentesis and by free incision, 
with recovery; Paracentesis pericardii, 727— 
Gliomatoas ealargement of the poas Varolii; 
Case of asymmetry of the brain, presenting 
uliarities which bear upon the question of 
e connexion between the optic nerves and 
certain Cefinite arew of the cerebral cortex, 
820—Cysts in connexion with both kidneys 
opened and drained, aad tumour of ovary 
removed; Nephrectomy; Excision of an en- 
larged cancerous kidney; Hamatomaof kidney; 
Renal operations, 996—Method for the graphic 
record of movements; Tne bacillus of leprosy; 
Urticaria p tosa; Removal of tuhours of 
the bladder by operation, 1044 
Suerrizty Menprico-Catrgvaeicat Soorery.— 
Complete absence of left kidney and supra- 
renal capsule; Ovarian cystic disease; Retro- 
version of the gravid uteras, 63—Excision of 
wrist; Intussusception; Sarcoma of femur; 
Pericarditis with effusion, 197—Injary to the 
knee, with a of both craeial ligaments ; 
Malignant polypas of uterus; Fever poisons; 
Scarciog of an infant's face from injaries at the 
time of birth; Mediastioal tamoar; Lead palsy, 
—Disease of aortic and mitral orifices; 
Charcot’s disease; Infantile paralysia, 548— 
Treatment of fractured patella; S 
umbilical hernia, 870 
West Loxpow Muorco-Careveercat Socrerr. 
—Colloid cancer of the peritoneum ; Pos'- 
hemiplegic hemich ; fibroid ; 
Calculus ia the ureter, 196—Dyspen+a, 501— 
setenationsl nr yy Congress ; Practice of 
95 


e bone-setters, 
ao Mzpica, Socierr.— General meeting, 
Yorx Murprcat Socrery.—Pernicions anemit; 


Acute rheum stism, 16—Uses of plaster-of Paris 
in surgery, with cases, 231 











Medical Society of Londoa, 164, 230, 1102; Pre- 
sident’s address, 500 

stadent, years of study for a, 291 

stadeats and medical edacatioa, 464; and 

the Bi'l, 747, 841, 1015 

titles, 104; and fees for examination 

under the Medical Act Ameadmeat Bill, 929 

Union Society, 211, 333 

Medicine, tae prospe ta of, in the new year, 19 

Medico-C airurgical Society of E idiaburgh, Trans- 
actions of the (review), 232 

Medico-Paychological Association, 923 

Meiga, Dr., 73 

Meaingeal hemorrhage, the effects of, treated 
exper mantally, 830 

Meningitis, rapid avate, with death, 536; spinal, 
ia a child, following spinal conca-sion, 770 

Menstraation at the age of seventy-six, 435; in- 
fantile, 963 

Mental element, the, in treatment, 19 

Mercurial deca'cification, 646 

Meredith, Dr, J., oascariatina evolved from diph- 
theria, 901 

Moetal'ic masses in the human body, the detection 
of, Professor Graham B.1!'s expe.iments on, 108 

Metria, 1043 

Metropolis, health of the, in 1832, 22 

Metropolitan Asylams Board, 77, 878; Govern- 
mentaod the, 330, 420 

Dispensaries’ Associations, the, 830 

Provideat Medical Association, 481, 577, 
1015, 1056 

Meyer, Mr. H, H., on physicians’ prescriptions, 
176 




















Mickle, Dr. W. J., on the treatment of burns and 
scalds by white lead, 476; on tabercalar peri- 
carditis, 893 

Micro-organisms, report on their relation to 
tuberculosis, 444 

Middlesex Hospital, 833 

Midland Medica! Society, 15, 639, 822 

Midwife, charge against a, 1139 

Midwifery, an interesting case, 771; antiseptic, 
893; and the Medical Bill, 955; Bill, the pro- 

osed, 797 

Midwives, and the burial of still-born infants, 115, 
220; licensing and registration of, 349, 304, 
751; aod puerperal fever, 834 

Mile-end Infirmary, 564 

Military prisons, 109 

uniforms, colour of, 1115 

Militia surgeons, 879, 1061 

Milk, in villages, 557; adulterated, 337; action 
of drugs on the secretiun of, 1061; human, 
artificial, 348; pure condensed, Alpine, 360; 
typhoid at Gateshead, 651 

Mller, Dr. J. D., on an interesting question, 
526 








Memorial Hospital, 646 
Millican, Mr. K. W., appeal on behalf of Mrs, 
Moore, 762 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND POREIGN. 


Astrpsrw Gereeat Disrewsany. — External 
hemorrhoids ia a new-bora child, 819 

Apognssooxe's Horrrrar, Camearpes.—Ob- 
stractioo of the abdominal aoria by ciot ; gan- 
grene of legs; death, 193 

Barrow Hosrrrat.—C.ompound fracture of skull 
without head symptoms, 193 

Bosoves Hosritar, Biaxexneap.—Persistent 
piecongh endiwg fatally; necropsy; remarks 


Bromiser Cortacs Hosertai, Kuwt.—Crushed 
foot; gangrene of toes. secondary amputation 
at ankle; recovery, 635 

Cazptrr Iwriemany.— Vertical dislocation of 
patelia, 819 

Casust Usiow Hosrrrat. —Thoracentesis, 194— 
Unusual terminatioa of murbus corm; de- 
lirium ; convalsions ; amaurosis; death, 726— 
Obscure thoracic tamour, ib. 

Cuestze Geweeat Isviemany.—A case of un- 
descended testis simulatiog intestinal obstruc- 
tioa, 319 

Cuarrow Hosrrtat, Waxerrecp.—Occlasion of 
the vagina following partarition, causing re- 
tention of meases; evacuation ; cure, 949 

Country Dowseat Hosrrrau.—Large spinal ab- 
scess filling the abdomea and obstracting the 
vena cava; aspiration ; care, 453 

Evuurxa Hosrrrat.—Acate chorea treated by 
mass'ge ; recovery, 231 

Gaon Hosrrtat, Karza.—Death from air ia the 
veios after parturition, 999 

Giaseow Ers Iwriemany.—Removal of ey: lash 
from anterior chamber four weeks after injury, 
resulting in good vision, 819 

Guascow Roxat Lyrremary.—Three cases of 
disease of the stomach and intestiaes, 772 

Gusst Hoserrat, Dupusy.—Ligatare of the left 
common carotid artery for hemorrhage, 61 

Grv’s Hosrrrat.—Cascs of acate necrosis, 12— 
——— 4 —— ne compressing cere- 

tum and causiog facial pwalysis; 142 
—Large cervical lymphadenoms; - 
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rapid recovery, 362— Hematocele of tun ca 
vaginalis, following tajpivg of hy*recele; in 
cision; re.overy, 45| — Rect>vaginal fistulas; 
colovomy; ceath. 725—Stricture of ra tam; 
obstruction; col.to ny; 1e2overy, ib, — Three 
cases of Complicated fracture, 948 

Goy’s Hosritat Lyuwaix Cran ty. — Double 
congepital hydruceie; sUppurauon; deata 


853 

Kise’s Cottmes Hosrrtat.—Poeralysis of the 
serratus magnos and raomboid; e ectr.city ; 
impro.emen*; rem irks, 998 

Lawoasrar ls Pigmavy.—H da‘id tamours in the 
dorso-lambar regiou, 1089 

Lunos Iwrtamagy —Acute pericarditis with effu- 
sioa ; paracentesis pericardii; recovery, 142 — 
Cases of chorea; volent movem nt:; treat- 
meat with large doses of succus c>aii, 9); 

Lusps Pustic Diseaysary.—£.c iondrova of 
both langs, wita seco.dary growth ia braia; 
necropsy, 540 

Lrvsrroot Ers awp Er Ivrrewiry.—A piece 
of steel i: the crystalline leas; attempted re- 
moval; death durng the a miuictration of 
dichloride of ethidene, 143 

Livasroot Inrramary vor Cattpesw.—lotas- 
susceptioa; operatioa; deata, 4)52—Re-eciion 
for ossevus anctylosis of the jaw, 646 

Livssroot Borat lyviemary.— Wound of neck ; 
secondary hemorrhage; ligature of common 
and externa! carotid arteries ; recovery, 313 

Lowpon Hosrrrat.—Cases of chorea iilusirating 
som points in the clinical h story and alliances 
of tais morbid con tut oa, with indicatio.s of 
the brain a eas mst c m oonly alf-cted, 273— 
D.slocation cof the hip joiat backwards; redac- 
tion by manioulatios ; remarks, 772 

Mawonestar Royat Invtamany.—Perforatiog 
ulcers on both feet, 452—Popliteal anearism, 
raptare into knvejoiat; smputation through 
the thigh; recovery, 682 

Mancusstse Wosxaovuss Hosprtst.—Compll- 
cated casa of acate rheamatism ; recovery, 993 

Meurrorouitan Iw etamarr, CLEVELAND-ST&ERT. 
—Taree cases of caries of the spwe ia tailor- 
esger, 539 

Mippusssx Ho:rrrat — \cate tetanas, followiag 
a contused wouud of the fleshy part of the end 
of the thamb; deato, 631—Acute paosphorus 
Poisoning ; necropsy, 1041—Four cases of con- 
genital defects of the female sexual organs, 


1088 

Natiowat Orrnorzpric Hosprrat.,—Spina bifida 
saccesstully treated by injevtiou of Dr, Mortou’s 
fodo-glycerine s lation, 000 =. 

Newcastiz-on Tyrsa Lerreuarry. — L»comotor 
atatia; severe lightaing paius; lef: sviativ 
stretched; markei relief, 13—Ovarictomy in a 
Woman aged fifty-siz; diagaosis ooscurel by 
obesity ; recovery, 274—Strangulatea femora 
heroia; ovarian cyst; operation ; dea h, 342 

Noasta Srarroapsmtes in¥igmary.— Addison's 
disease; pigmeuta ina of tae skia fron toree 
to four weeks’ duration; saddcn death from 
syncope, 98 

Parsesvetp Corrace Hosprrar, — Popliteal 
aacurism ; failure of compression; Esm irch’s 
bandage and genutlerivu; ligature of femoral 
arcery ; recovery, 905 

Queen's Hosrrrav, Bramewenim —Gummita of 
the tongue iu hereatar, sypailis, 636—Ne- 
phrotomy for real c lealas; no stoae found ; 

; Temarks, 943 

Rapoutrre Iweieuary, Oxrorp.—Ectra-uterine 
fwtation followed by the exyu sion of fetal 
bones throogh the bladder; permanent utero- 
vesica! fistula, 405 

Rovrat Agsgnat Hosprrat, Wootwica.—Traa- 
matic gaogren: oc the penis anu suotum; ne- 


cropsy, 
Sr, Awpasw's Hosp tat ror Mawrat Drsgiszs, 
Nokgrmametow.—3uicids by oxalic acid, 406 
Sr. Barsrsovomew's Hosritan.—Cysticercus io 
the eye, 904 

8r. Taomas’s Hosrrrat.—Large axillary aneu- 
rism ; ligature of the subc'avian artery; 
recovery, 11—lIlio-femorsl asacurism, wito 
gangreue of fvot, in a pxtient soffering from 
cardiac diseave snd aibaminuria ; sigature 
of external iliac artery, and amputation of 
thigh, 97—Aneurism of the femoral artery iu 
Huate:’s canal ; digital ompression for tweaty- 
four hours; cure, 405—iropical abscess uf 
liver; paracentesis; suoperiosteal removal of 
portion of niath rib; free opaning ; recovery, 
498—Latestinal obsctraction four years after 
ovariotomy ; abdominal section and tormation 
of artificial anus; relief; death from exhaus- 
tion, 818—Five ive cases of ful 
ovariotomy, 1124 

8r. Vincent's Hosrrrat, Dustiw.—T ao cases 

rheumatism rapid! 





nicious av@mia, 192—Two cases of ulcerative 
endocarditis; necropsy, 590 





Sagerreco Pusttc Hosritac avy Drspswsarr, 
—imyac io: of a weeikn body ia tue air-pas- 
sagei; ' @ heotomy; recovery, 864 

Sasgrrey Union Invinwany.—Attempted suicide 
by cutiac the torost; asphyxial attack; re- 
every; remarks, 8! 

Srancey Hosrrrat, Lrvseroon, — lotestioal 
odstractiou; beaefisial action of the exteraal 
ap) ication of belladonna, 5)0—Fracture of 
him fas, wth disloca ion at right #honlder 
and elbow, 727 —Compound fracture of the tem- 
poral bone, with hernia cerebri; recovery, 1126 

Sussex Covsty H serrau.—Two cases of popli- 
teal aneu ism, 591—Epithelioma of the tongae ; 
bw no:rhage from liogual artery; ligature of 
e>o:amon carctid; d ath, 1042 

Umrverstry Cottees Hosrrrat.— Calcull of 
oxalace aad phosohate of lime removed by 
lthotrity ; remarks uo. an improved Clover’s 
evacuating bottie, 59—Axceurism of left axil- 
lary artery; ligatioa ot eudclavian trank in 
the third part; eure, 315—Five cases of sud- 
coracoid and one of subglenoid dis!ocation 
of the humerus reduced by Kocher’s methoi, 
a3 


WoLvsemimrros ANp STarroRDSHIRS GENERAL 
Hosprrav.—F actared «ervicat spine ; recovery, 
231— Wound of the bladder; recovery, ib.—Can- 
«ram nasi; recovers, ib.—Cerabral embolism ia 
a girl, aged fi'teen years, fullowed by extensive 
he nor:haze and death, 1042 


Mitral direct or presystolic murmur, the occur. 
reace of, without mitral lesion, 131 

Mivart, Mr. F. 8t, G-orge, on Rouge’s operation 
for ozmua, 177 

Model house, a doctor's, 876 

Moir, Mr, J., on the picric acid test for albumen, 
752 

Molluscum simplex, 730 

Monasterio case, the morality of, 602 

Mongrel words, 2% 

Monstrosity, a, 436; removed from cheek, 331 

Moore, Mr. 8. H., testimonial to, 502 

Morbus coxe, unusual termination of, deliriam, 
convulsions, amaurosis, death, 7 

Morgan, Mr. C. Lioyd, Water and its Teachings 
(review), 282 

Morison, Dr. A., on the functions of the semi- 
circular canals, 519 

Morphia, subcutaneous injection of, 1029 

Morphea, 869 

Morris, Dr. G@. de C., oa sudien death ard the 
ce roner’s court, 

——-—, Mr. Henry, on medical titles and fees for 
examination auuder the Medical Acts Amend- 
ment Bill, 929 

Mortality and occupations, 84? 

Morwo, Dr. T., on 8 coal and lang disease, 520 

Mortu aries, public, 435, 70 

Mammified fctas, 149 

Mamps, ape #u ypression of sa‘iva after, 1037 

Mundetla, M-., 663 

Muro, Dr. W., on leprosy, 806 

Mardoch, Mr. D., on tae nocification of infectious 
di-eases, 939 

Marray, Mr. A. D., on a case of compoand com- 
minated fracture of tae skal!, trephiniag, re- 
covery, 724 

——-—, Mr. J., obituary notice of, 950 

» Mr. W. H., on the nec ewuty of taking 
forceps to every continement, 937 

Ma Dr, W., on intra-peritonea! iojections ia 
eases of poisoning, 705; What to d» ia Cases of 
Poisoning (review), 1093 

Maruogsi or maranzan, 947, 1028 

Masecarine, the action of, 326 

— the law of contraction io, 466; ». brain, 


8 

Masealar atrophy, progressive, 626 

Masculo-spira: nerve, tutare of tne, five months 
atter its complete division, with rest ration of 
its fanction, 1034 

Masbroom poi-o+, 1076 

Masic a3 th-rapeatic agent, 892 

Myocarditis, tve iesion 0’, 92 

Mrxcedema, 548; symptoms resembling, 101 

Myxo-lipomatous tumour withia the abdom:n, 
case of an enurmous, 1121 





Nagel, Dr. A., Mittheilungen aus der Ophthal- 
mistriscben Klinic in Tabingen (review), 550 
Perel, Mr. J. H., on aeaths from chivrvform, 


1 

Napias, M. H., L’Etude et le Progrds de 1’ dy- 
gidne en France de 1878 a 1882 (review), 413 

fe ps testimonial, tne, 209, 283 

Nas | polypus + ee into the naso-pharyox, 
with remarks, 14) 

tam, the influence of its deflection 
0. the singiog voice, 705 

Naval Medical > «To Fand, 626 

Navy, the health of, 203 

— House, 750, 924; the official report on, 

Neale, Dr. R., on position in hernia, 44; on the 
Underground Railway, 87; on the antiquity of 
vaccination, 525; on gall-stones, 666 








ger private asylum, a, 704 

Neck, abscesses about tLe, cure of without cica- 
trix or other deformity, 94; wound of, secondary 
hemorrhage, ligature of common and external 
carotid arteries, 318 ; fatty tumour of the, 545 ; 
a deep sebaceous, its removal through the 
mouth, avoiding an external scar, 767 

Necrosis, acute, 12 

Nephrectomy, 75, 424, 548, 963; three successful 
cases, 899; in Italy, 423; Dr. Israel’s case of, 
1104; for rupture of the kidney followed by 
eystotomy, 907 

Nephro-lithotomy, 273 

Nephroraphy, the performance for the first time 
in this country, 749 

Nephrotomy for renal calculus, no stone found, 
recovery, 948 

Nerve-force, transference of, 621 

Nerves in striated muscles, the termination of, 


Netley Army Medical School, 251 

Neurectomy, 822 

Neuritis, optic, immediate causation of, 863; 
non-traumatic puerperal, 965 Sik 

Neve, Mr. E., on a case of ragid acute meningitis, 
with death, 536 ; 

Neville, Dr., on the breaking strain or tensile 
strength of the umbilical cord, 148 

New-born children, orgavic changes in, 153 

New Brighton Convalescent Home, 346 

Newcastle-on-Tyne, correspondence from, 40, 81, 
123, 170, 214, 295, 343, 43¢, 479, 570, 614, 706, 
799, 887, 978, 1022, 1150; College of Medicine, 
651 


New growths, the origin of, 155 
Newiugton Infirmary, crowdiug of, 164 


Naw Inveytions.—Allen’s steamer for poro- 
plastis feit jackets; Allen’s sponge bow! with 
drainer; a new urethral syringe, 65—An in- 
strament for removing piaster-ol- Paris spliats; 
the Lewis incan iescen ; gas-burner; Eiwards’s 
smoke-consaming, siow-combu;tion grate, 
107 — Filifurm boagie-lengths, 199— Discona- 
nectiog and ventilating trap; a new vacei- 
nating lancet, 282—Pucket medical emergency 
case, 326—Tae “ crdac-agiafe”; a new iustra- 
ment for supra-pubic puacture of the pladder; 
portable biuaara) stethoscope; flexible stem 
Stethoscope, 593.— Absorbent ecc:ton- wool 
tissue ; an inhaling tube, 1003 

New Sydenham Society's Atias of Illastratioas 
of Patho’ freview) , 639 

Newport Medical Society, 509 

Newton Heath, typhoid tever at, 641 

New York, correspondence from, 172, 388 ; Society 
fur tne Relief of Widows aud Orphaus of Medi- 
cal Men, 300; Surgics Society, 511; and Be: lin, 
vital statistics of, 657 

Nice, medical practitioners in, 39; internati>nal 
exhibition at, 1068; sanitary exaivicion at, 1139 

Nickel sod cobalt, 970 

Nitrous oxide and chloroform, 658 

Niven, Mr. J,, on an outbreak of typhoid fever at 
Newton Heth, 641 

Nixon, Mr, W. J.,00 hospital aimiaistration, 843 

sag aeeneee | <~ e 7738 
oma, the pataology of, 739 

North eastera Hospital for Sick Children, 985 

North London, the proposed hospital for, 754, 788 

North-west Londoa Hosp tal, 844, 1144 

North-western Association of Medical Officers of 
Health, 890 

Notification of infections disease, 170, 214, 252, 
294, 295, 930; in Nottingham, 873; the Edin- 
— system of, 929, 954, 1021, 1147; at Bath, 

0 

——-— Bille, the two, 535 

Nottingham, a Hospital of, 831; small- 
px epidemic at, 703 

Nurses, trained scnool for, at Notting-hill, 29 

Nar: Clinical register, 923 

Nyotagmaus infanwiis, 950 


Osrrvary.—Anthony Davison, L.R.C.S, Ed, 41 
—Rovert Elliot, M.D. Edin, P.RC.P., 83 — 
Richard Ragg, F.R.C.S., ib.—James Arthar 
Wilsoo, M.D, F.&.C.P.L., ib—Fraacis Ker 
Fox, M.D. Canteb., 125—sir John Porsyth, 
K.cS.L, C.B., 172—Richard H. Prior, M.D., 
ib.—James a F.R.C.8. Eng, 10.— 
J. Arthar Wilson, M.D., 255—Drewry Ottley, 
M.D. Aberd., M.R.C.P. Loni., 299—Walt-r 
Ottiey, M.B. Load., F.B.S.0, Eng, ib.—Prof, 
Cc Sédillot, ib.—Heory Clifford Gil, 
M.R.C.8,, L.S.A., 388— George Meck nzie 
Bacon, M.A. Cam. (Honorary), M.U., 432— 
Sargeon John Wyer, A.M.U., id.—Francia 
Goodchild, M. .» ibn,—Jobn Janes 
Hil, J.P, LBC.P.’ Ed. &,, 431 — 
p. PB. LN. Delarac, M.B.C.3, Las 
628—Professor Lasé; 672—Ambr 65 
Haghes, M.D., F.8.C.3., ib.—Mr. D, 

F.R.C.V.S., 633—Thomas Biease, 
L.8.A., 700—Wiilliam Farr, C.B., F.8.S,, M.D., 
D.C.L,, ib.—Beoj. Witis Richardson, F.&.C.8.1., 
ib.—W. H. Datf, M.8.C.3., L.8.4., ib. —Henry 

Steele, M.D, (Eiia.), Montrose, ib.—The Bigat 
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Hon. Sir John MeNeill, G.C.8., 932—Ro>bert 

Druitt, M.D., F.R.C.P., F.R.C.8. Eog., ib.— 

Peter Stewart, M.D., ib.—George Pyemont 

Smith, M.D.Eain., ib.—Thomes William Cattel!, 

M.B.C.8., L.8.A., 980 —Jardine Murray, 

F.R.C.S. Ed., M.R.C.S. Eng., ib.—J. B. Gili, 
M.D. St. And, M.B.C.P. Ed, ib. — James 
Fitajames Fraser West, F.R.C.8,, 1024.—Heary 
Sanderson Smart, M.D., 

Obscure case, av, 45, 87, 437, 494 

Obstetric medicine, 296 

Obstetrical Society, 291 

Occlusion of vessels by oil, 683 

(Esophagus, cencer of, 13 

Officier de santé, French examin .tions for; 177 

Off licences, 467 

Oldham Infirmary, 804 

Olfact ," 


Oliver, De, G., on bedside urinary tests, 139, 199, 
- on the indigo carmine test for sugar, 923, 
1 





——, Mr. J., on fracture of the larynx by direct 
violence, 1133 ae 


.J 
Omnibus conductors, sea‘s for, 290 
O'Neill, Dr. W., on a case of temorrbage from 
the month, nose, and lungs, 903 
Ophththalmia, purulent, borogiyceride in the 
treatment of, 273; mild sympathetic, recovery 


ting, 869 
Penetrating wound of the, bullet lodged 
in the brain, 11; necrosis of root of, 455 
Orchitis, with slough of a portioa ef the testicle, 
following fever, 90 


ir, 907 
Ormsby, Dr, L. H., on a cranium-holder, 660 
Osteitis deformans, 320 
Ottery St. M ; Hooptal ad 

42 
Ottley, Dr. Db, aiuee no. ice of, 299 


Mr. W., on damage to tne heart from 
~ {nhalation of nitrous oxide, 95 
Oat-door relief, 261, 666, 1078 ; the refusal of, 39 ; 
and charity, 110 
Ovarian cyste, 362, 631; on the separation and 
transplantation of, 587 
—— cernoid cysts, 907 
Ovariotomy at the age of sixty-one, 272 
in ® woman aged Gf'y-six, 274; in Italy, 
761; @ year’s work in, 1014; twice successfuliy 
performed on the same patient, 1038; five con- 
secutive cases of successful, 1124 
statistics, 122, 370, 520 
trocar, 


, 822 
Ovary, tumour of the, 236; fibroma of, 546 
Overnead wires, 1140 








Or of cotton cloth, 467 

Ovi-vii dact, persistent, 234 

Owen, Dr. I., Treatment of Acute Rheumatism 
(review), 1128 

——, Mr. B., on congenital talipes, 413 

—, Mr. R. E., on the simple treatment of con- 


genital clab-foot, 723 
——, Professor, 75 
Soi it Sty, samen 
a ‘ide by, , 6 
sethy! ium, chioride of, 656 


0 

Oxford, infectious hospital for, 1137 
> ce isolation io, 288; physiology 
, 


Ozwoa, syphilitic, case of, for which Rouge’s 
operation was twice performed, 93, 177 


Packing in the poor, 247 
Uaioa lofirmary, 42 
Page, Mr. Herbert, on Lojuces of the Spine and 
Spinal Cord (review), 237 
Painless hteri 
Palm cottoh 
Palsy, bilateral facial, 1 
Pee ii >. fanction of in fever, 25 
a0 
Papilloma, fibrous, of the female bladder, 58 


Paste tea, _ 
548; of the serratus us 
po oe Seema, oe 


carious, 
Parcel poct, the 347, 394, 1077 
Parietal bone, feacture of ; ataxia; recovery, 817 
correspondence from, 41, 125, 216, 298, 344, 
432,521, 615, 708, 979, 1023, vir. ; 161; hospitals 
3 


hospi ais, beer in ne, 1103 

. KR, jaborandi ia the collapse of scarlet 

oy 1041; nypodermic injection of pilocarpise, 

pia eng 923, 957, 1014, 1067 
— Me OD on the aac a rapid) 

tecdemen 
Parsona, Mr. H.- on relvactare of the patella, 862 
Partaient of, 1149 


revaccination of, 11 
Partarition, is tendency to death during, here- 








ditary ? 937, 936; an unusual, 1078, 1155; air 
in the veins after, 999 

Patella, fractare of the, 561,870; necrosis of, lead- 
ing to disease of the knee-joiat ia a'child, 5 9; 
vertical dislocation of, 819 ; on refracture of the, 


Patent medicines, 607 

Paterson, Dr, A. R., on pauses in respiration, 121 

Patho'ogical Society of London, 22 

Patient, a chloral, 537 

Patterson, Dr. A., analysis of thirty-nine conse- 
cutive mammary cases, 10 

Paul, Mr. F. T., on the Association of Fellows of 
the Royal College of Surge ne, 80 

Pavy, Dr. F. W., ou picric acid and sugar testing, 
36, 120; introductory note on the physiology 
of the carbohydrates in the anima! system, 630 

oo, Mr. H. E., on a case of suppression of 

urioe, 484 

Payment by results, 923 

Pearse, Dr. W. H., ou friendly societies in Ply- 
mouth, 930 

Peculiar People, the, 174, 609, 693 

Pemberton, Mr. O., on loose bodies in knee-joiat, 


857 

Pendlebary, Children’s Hospital, 257 

Puoe, = A. J., om the St. Pancras vaccination 
case, 

Peregrine, Mr. T., and the Apothecaries’ Hall, 706 

Pericarditis, with effusion, 197; acute, with 
effa-ion, paracentesis pericadii, 142; puru'ent, 
treated by paracentems, and by free incision, 
recovery, 727; tual alar, 693 

Pcrimeter, new registering, 869 

Perisplenic suppu: ation, 330 

Peritoaeum, colloid cancer of the, 196 

wzanate of potash in gonorrhes, 45, 129; 

io diabetes, 651; pills, 107, 350 

Peroxide of bydrogen in phthisis, 971 

Petroieum smok effects of, 1028 

Pettenkofer’s Zeitechrift fir Biologie (review), 238 

“ Phantom bydroph “or death from fear, 647 

Phormesspata, a pew, t pect of, 747 

Pheryp thrush and typhoid, 1103 

Philade!pbia Hospital for Skin Diseases, 700 

Philson, Dr. T., presentation to, 712 

Phosphorus poisoning, 1041 

Photography and pock-marks, 760 

Photophore, an elect: ical, 834 

Pht risis, the communivability of, 323, 391 ; modern 
theories and treatment of, 398, 442, 492, 530, 
583, 717, 941; microscopic diagoosis of, 730 ; 
broncbitis and pneumouis, are they ¢ pidemic? 
638 ; antiseptic iahalation in, 1148 

Physicians’ prescripti.ns, 128, 176, 220 

—— Craelty (review), 1092 


— — discovery, 

Physiology, the value of in the practice of 

sargery, 991 

Picoline and Jutidine, 655 

Picrie acid, aud sugar tes! ing, 36, 73, 120, 169, 455; 
test for albu mea in the uriue, 658, 704, 752, 793 ; 

Pigeons, cruelty to, 333, 606 

Pills, coating, 563 

Pilocarpine, hypodermic inject'on of, 1115 

Pins and needles in the human body, 164 

Pitts, Mr. B., on a case of large femoral hernia, 
where sudden rapture of its coverings occurred, 
and a portion of intestine was protruding for 
several bours befure reduction, 585 

Pixene, 640 

Placenta previa, with shoulder presentation, 
occurring twice in the same woman within nice 
months, 937 ; ial, 340 

Plague in Persia, the, 748; and cholera in the 
East, 840 

Plaster-of-Paris, uses of, in surgery, 281 

Playfair, Mr., M.P., 511 

Pleura, fibrnows concretion on, 13 

Pieuro pneumonia, 792 

Pneumaturia, 375 

Pneumonia, 134; with pericarditis, 354; epi- 

a — fl =x ¢ fatestiomn, 1012 
‘ocock, SP foreign degrees and the 
Medical Bilt, 953° 

Poisons, the effee's of dilution and concentration 
on the action of, 628 ; culpable laxity in the sale 
of, 748, 851 ; lar lectures on, 749 

Po and-street Workhouse, 337 

Police Biil, general, for Seo:land, 879 

stations, surgical apparatus at, 1103 

Political ers the Post office, 562 

Politzer’s. Text-book of Discases of the Ear 
(review), 596 

Pollock, Ur. J. E, on modern th ories and treat- 
ment of phthisis, 398, 442, 53u, 583, 717 

Pollution of wat-r.ourses ana its prevention, 
prize essay on the, 700 

= My gi "4 of, 820 
‘oore, Dr. G. V., splenic leucocythemia, in which 
= was applied to the enlarged spleen, 


1 
Poor-law Medical Officers’ Asseciation, council 
of the, 291 
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Pork, American, 200 
Poroplastic felt jackets, steamer for, 65 
Porro's operation, 146, 1015, 1103 ; in Italy, 210, 


Post-mortem wound, death from, 607 

Post-office authorities, the, and Walter Guy, 
emotional a ja, 752 

Post-partum hemorr » 137, 178, 392; on the 
treatment of, 413 

Potash, action of, on albumen, 213 

Potted putrescence, 28 

Potter's Questions in Human Anatomy (review), 
1050 

Pounds, Mr. T. H., on a case of congenital con- 
traction of the knee-joint, with double talipes, 
tenotomy, and subsequent extension with 
Martin's rubber bandage, 725 

Power, Mr. Henry, on affections of the eyes in 
relation to medicine and surgery, 853, 895, 1079, 
1117 


Practices, net value of, 205 

Pregnancy, eerious complication during, 393, 436 

Prejudices, iuternational, 437 

Preliminary education of American medical 
students, 967 

Presbyterian Eye, Ear, and Throat Charity Hos- 
pital, 881 

Prese: ibing chemists, 209, 260 

——— cle: g:men, 202 

Presgrave, Mr. C. H., on grocers’ licences, 176 

Preston Medico-ethical Socie\y, 664 

Price, Mr. A., on puerperal septicemia, 230 

Pri Felloweh is tne, 961 

Prior, Dr. RB. H., obituary notice of, 173 

Pritchard, Mr. 0., on belladonoa as a prophy- 
lactic against scarlet fever, 666; on ampelopsis 

Japonica, 851 

Professional perils in Ireland, 380 

—— self-sacrifice, 1059 

Proglottides, 807 

Prolapsus uteri, the radical cure of, 23 

Prostate, sarcoma of the, 74 

Provident medics! institutions, 425 

——— Surgical 4 ppliance Society, 389 

Provincial infirmaries, honorary appointments 


at, 

P-eudo-glioma, 869 

Pseudo- presse paralysis, 367 

Pterygoi ion, foreign body in, 821 

Ptomaines, chemical, physiological, and medico- 
le investigations on, 827 

Public Health Act, 1104 

Public-houses, Sunday closing of, 28 

Puddicombe, Mr. F., on Cheyne-Stokes’ respira- 
tion, 416 

Puerperal convulsions, treatment of, by hot 
baths, 1057 

—— septicemia, 229, 230 

Puff and dart, the perils of, 271, 314, 331 

Pulling, Dr., presentation to, 257 

Pulmonary artery, clots in, 52, 232 

——— signs obained, out of the b dy, by 
auscul ation and percussion, 609 

“ Punch” oa research with humanity, 893 

Pyemia in a child, with cystitis and pyelo- 
nephritis, 821 

Pylorus, digital dilatation of contracte4, 1057 

Pyrogallic acid, 655 


Quack advertisements ia rel’ gious papers, 937 

Quackery rampant, 463 

Quacks in Formosa, 658 

Quain, Dr. R., Dictionary of Medicine (review), 
17 


Quarterly Journal of Microscopical Science, 
the (review), 281, 824 

Queen Charlotte's Lying-in Hospital, 211 

Queen's health, the, 697, 880 

> moe ‘io 5 


, an ting, 437, 526 
Qainine, 438, 525 ; its action on the heart, 329 
Quinlan, Dr. F. J. B., on the cure of abscesses 
about the neck without cicatrix or other 








Rabies, epidemic of, in County Cork, 425; 
recovery from, 668 

Radcliffe, Mr. T. N., ill-health of, 793, 832 

Radii, congenital dislocation of , 778 

Railway cases, medical expenses in, 462 

——— servants, overwork of, 983 

Rankine, Mr. J., on an & % case of spon- 
taneous fracture of the femur, 577 

Ransom, Dr. W. H., on the ey tempera- 


ture upon the staining of becitli of 
A — — 230 

case In . 
Rational dress, 1134 
Rat, Mr. J. N., on a new vaccinating instru- 
Sea Se tatnate gmaatasty 
Ratton, Mr. J. J. L., on 438 
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Rayner, Dr. H., on large asylums for the insane, 
122 
Record of movements, the graphic method, 


1044 
Recto-vaginal fistula, colotomy, death, 725 
Rectum, polypi of, 15 ; cancer of the, group of 
eight cases of, 313, 358; stricture of, 725; 
nevus of, 637 
Red Cross, ‘the Royal, 788, 851 
Reece, Mr. H, on the Public oMealth Act for 
Contagious Diseases, 176 
C. H., on the pathogenesis of epithe- 
ia zo f 160 be] 
Reeds'a sease from, 
Rees, F. W., on apomorphia, 577 ~ 
— vN oake, charge of procuring abortion, 


_- —— a quarterly return, 242; an- 
nual report, 
trars, ta ann Be 303 
ections at primary ex 
v, merit, 437, 524 uu. 
ee surgery, 916 ‘rest, the Divisional 
lena on the visio! 


Resident’ surgeons and matrons of hospitals, 
1028, 1077, 1114 
ration, pauses fn, 121 
glioma of, 237 
Revaccination in the army, 560 


, 850 
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A Dict of Medicine; second notice: by 
various writers, edited by Richard Qasin, M.D., 
F.RS., 17—A Treatise ou Surgery, its Prin. 
ciples and Practice; third edition: by T. 
Holmes, M.A. Cantab.. 64—The Journal of 
Mental Sciene, Jan. 1883, 65—The Practi- 
tioner, Jan, 1883, ib,—A Treatise on Diseases 
of the Liver, with and without Jaundice: b: 
Dr. George Harley, F.8.8., » 106— 
Handbook of Houe Savitation for the Use of 
all Persons seeking a Healthy Home: by 
Eardley Bailey-Denton, O.E., enlarged and re- 
vised by his son, Eardley PF. te 
C.E., B.A.Oxon., ’ib.— Wholesome ouses, & 
Handbook of Domestic Sanitation and Vent.la- 
tion: by E. Gregson ner, C.E., ib,— 
Lectures on the Science and Art of Sani 
Piumbing: by 8. Stevens Hellyer, ib. — 
System of Surgery, &c.; sixth edition: GAY 
D, Gross, M.D., D. Oxon, LL.D C 
149—Lectares on Surgery ; third editions by 
James Spence, F.RS.K., ib,— Essentials of 
Vaccination : “ty W. A. Hardaway, M.D., 150— 
Mascles, Mind, and Neu = B ieerd on the 
Prolongation of Life: by E Tibbits, M.D., 
151—Manuals of icteten "Science, 
—e by F. Le Gros Clark, ib, —Brala, Jan. 


1883, ib.—Legal Medicine ; Patt I. : sy Sere 
Meymott Tidy, .B., F. cs tady of 
the Tumours of the Bledder? = Alex, W. 


Stein, M.D., ib.—A Treatise on the Theory and 
Practice of ‘Medicine; fourth edition: by John 
Syer a M. D, , 199—The Con- 
ite Antiseptic Tr ; ay carumeiion, oe : 
nt otie reatment: by 4 
-D., ib.—A Pharmacopeia of Selected Reme 
‘with Therapeutic Annotations, &c. ; sixth 
edition: by Edmond A. Kirby, M.D,, M.B.C.S. 
Eng., ib—lLojaries of the 8 re and Spinal 
Cord: by Herbert W, Page, M.A., M.C., 
The Student’s Handbook of Forensic Medicine 
and Medical Police; fourth edition: by H. A, 
Husband, M.B., 238—Zcitechrift tiie Biologie ; 
Band xviii, Heft 4, ib, —Minutes of the General 
Medical Council, ib,—St. Thomas's Hospital 
a Vol. XI.; new series, 281— The 
Jourval of Microscopical Science, 
0. aa b.—W ater =e ite = . 
Lioyd Morgan, 
the Medio chirurgioal Society of Edinburgh. 
Vol. L, ib.—The Germ Theory of Phthisis 
verified and illustrated by the Increase of 





Phthisis in Victoria: b' iNiam Thomson, 
F.R.C.8,, 325 — Knowle Library, Natare 
Studies, Vols. I. and Il.: by Grant Allen, 
Andrew Wilson, Thos, hoa, Poster, A. C. Ranyard, 
Edward Clodd, and Proctor, ib. 
an a - Mémoires as Société 

e des mgr de Paris, 326— 
L’ Etude et le Progrés P= thea 4 
de 1878 & 1882 : H. Napias et A. J. 


413— wate a Manual of 
414—Q ree Fw 

uestions @ ‘ics proposed 
at the B.A. and B.Sc. Pass and Honours Ex- 
aminations of the my eA of Londoa, with 
complete 7 | by J A Steggal 
ib. Spencer Wella ot Utrioe "Tamours : 


Politzer’s Text-book of the Diseases of the Ear 
and Adjacent Organs: translated and edited by 
James Patt rson Cassells, M.D., M.R.C.8.Eng., 
696—Diagaosis and Treatment of Ear Diseases : 
by Albert H. Buck, M.D., ib—The Principal 
Southern and Swiss Health Resorts, their 
Climate and Medical Aspect; by Wm. Marcet, 
-R.S., 597—An Atlas of Illustrations 
of Pathology ¥ Fasciculus 4: Diseases of the 
Liver, with Pathological Summary by Dr. 
Goodnart, 639—Transactions of the Clinical 
Society of London, Vol, XV., ib.—The Voyage of 
H.MS., Challenger ; Zoology, Yol, IV.: prepared 
under the superintendence of the late Sir C, 
Wyv: Thomeon, and now of John Murray 
(first notice), 688—The Diseases of the Pros- 
tate; their Pathology and Treatment; fifth edi- 
tion : by Sir Henry Thompson, ib. —Lebrbuch 
der vergleichenden Anatomie der Wirbelthiere : 
bearbeitet von Dr, BR. Wiedersheim. Part I, 
823—The Year-Book of Pharmacy for 1882 
edited by Louis Siebold, F. - Cc. a P: C.8., ib—A 
Compend i Human Physio a Albert P. 
Brabaker, M.D., ib. in oY — ry 
Microscopical Scienee; new series. No. 
824—A Manual of the Minor oo 
Operations and Appliances; second edition: 
by J. Halliday Croom, M.D., &c., ib.—Minutes 
of the General Medical Council, &c., for the 
1883, ib.—A Text-book of Path ical 
and P. esis: by Prof. Ley 
eg translated and edited for E 
Students, by Donald Macalister, M.A., i: 
Part I: General Pathological Anatomy, 870— 
Lectures on Medical Nursiog: by Dr. J. 
Wallace Anderson, 911—A oe of Nursing, 
Medical aod Sargical: by Dr. J. Calliag- 
worth, ib.—Notes for Sick Tiooras, by Mrs. 
Scephen, - —Mechanical Exercise a 
Means of Cure; b a Description of the 
Zander Lastitute ; = et by its Medical Officer, 
912—The trasts of the British and 
French Armies fives the ong 5 War: by 
Surgeon-General T, - = Sel = 
Heaith yy for the People: 
954—Warmiog and Lighting the De Dwelling, 
their bearing on Health and Disease : ye Jobn 
Angell, ib.— Principles of Health in Childhood, 
Mavhood, and Old Age: uv 
M.R.C.S., ib—The Medical 
Luke, &c.: by the Rev. William Kirk Hobart, 
LL.D., 1002—Les riques; Etat Physique 
2 Etat ee: ogy Insolites, Dolictueux: et et 
mine’ par le ° a 5. md 
1003—Revue yt dee “Matadice de l'Ea 
fance, Avril, 1883, ib.—St, Bartholomew’ . 
— rt. Vol. rue edited by W. 8. 
and John Langton, F.R.C.S. 
Lod Physiolsgical Cruelty; or, Fact ». Fancy! 
An Inquiry into the Vivisection Qaestion ; by 


Philauthropos, 1092—Elements of Histo! 
by E. Kleiv, eo A R. “y ib.—Clinical 
tares on the 4 wen! nary Organs; 


seventh edition : arte on Henry 

gs Descripti and Surgical: by by *, 
Gray, F RS. ‘edited by T kering Pick ; 

tenth edition, iv. — Archives de Neurologie, 
Voi. V., No. 15, 1093— Tapeworms; their 
Sources, Varieties, and Treatment; fourth 
edition : by T. Spencer Cobbold, M. D, F.B.S., 

ib.—What to do in Cases of Poisoning ; third 
edition: by William Murrell, M.D., ib.—Sym- 
ptoms and Diagnosis of Malaria in Children ; 

by L. Emmett Holt, A.M. M.D., 1127—Treat- 
ment of Acute :humatism : by Isambard Owen, 
M.D., 1128—Practical Lesson; in Elementary 
Physiology and Physiological Anatomy: by D, 
Mecalpiue, 1128 


aan ei Dr. J., on foreign degrees and the 


Rheumatic arthritis, 577 
endocarditis, oar the therapeutics 
and ology of, 
* mabe it5, saptény red by I 
cunt erg y ow arge 
of salicin ; complicated case of, 998 
Bicherdsen, *’ vw. on the treatment of 
zymotic gh and the use of ammoniated 
7 5 992 
or B. W., the late, 889 
Bickets, soe, in a baboon, 14; acute, combina- 
tion of, and scurvy, 541; a form of jJate, a830- 
ciated with albuminuria, 993; aad a 330 
Ringer, Dr, Sydney, en manganese in the treat- 
ment of amenorrhwa, 7, 87; on the effects of 
dilation and concentration on the action of 


poisons, 628 
picking as a school exercise, 575 
River poliution in Scotland, 333 
ba _ Mr, W., on the rupture of the urinary 


Bowen . be. tM. 3.0 J., on a the mechanical treatment 











arin Bek — M.B. P.R.CS.; _, of caries of bar vertebra, 1 
so b.—The al En ryel berteoo, Mr. G., on rapeare of the liver with- 
ey 9h - "sdted by Sh Ash- out external violence oe, 667 
Treatise on Human | ———, Mr. W. the work of the Devonshire 


es WD 88a by J. C. — 
Library Table, ib, 639, 1050— 


Br a 





Hospital px by Bath Charity during 1882, 





Robson, Mr. A. W. M., on the biue-gam treat- 
ment of infectious disease, 569 
Rochdale, opening of a new - Same at, 290 
Roeh fort, Mr. P. H., on a case of partial placenta 
an : he H raged: 
gere, Dr on the Hounslow ti 169 
Roll of medical students for 1882, " 
Rome, unhealthyg wellings in, 70 
Roper, Mr. G., oa obstetric medicine, 205 
Rose, Dr, J., ‘on hospital accommodation for the 
isolation of the sick from zymetic diseases, 614 
——, Sir Philip, Bart., 699, 761 
Rétheln, 994, 1036, 110: 7 
para straw in the streets, 829 
Routh, Or. C. H. F., case of poisoning by citrate 
of caffeine, recovery, 680 
Routine in work, 874 
Royal Academy, ‘the, 792 
——— Albert Asylam for Idiote, 249 
——— Berkshire Hospital, 434 
College of Physicians, 173, 204, 480, 507, 
758, 838, 1151; and the Meical Bill, 696 
College of Sargeons, England, the, 83, 573, 
804, 846; examination: of, 96, , 806, 620, 
935 ; report on a combinnd examination, 433 ; 
and the Medical Bill, 699, 603, 609, 661 
prizes of, 758; the library of, 849; "election 
councillors, 1016, 10565, 1093, 1129; life examiners 
at the, 1055; conversaz'one at, 1112; Association 
of the Fellows of, 21, 79, 212, "295 
College of Surg’ ons in Ireland, 511, 1020, 
1073, 1128 
— — ‘Colleges in England, the proposed con- 
janction of, 419 
——— Free Hospital, 23 
Hospital for Children and Women, 346 
——-— Institmtion, 389 
——— London Creinte Hospital, 446 
Steam Packet Company’s ser- 


760, 806 
oe * Maternity Charity, 211 
Medical and Chirurgical Society, 334, 
408, 1053 


—— Medical Benevolent Fund Society of 
Ireland, 1062 

National Lifeboat Institation, 1074 

—— Sea Bathing I firmary, 686 

—— Society, the, 758 

——— Surrey Coucty Hospital, 427 

visits to hospitals, 890 

Rabinat, 458 

Rugg, Mr. R., obitaary notice of, 83 

Baral practice, the delights of, 324 

Russia, medical education of women in, 29; 
deaths by violence in, 45 

Byley, Dr. J. B., on the remarkable effects of 
massage on gastric assimilation and nervous 
debility, 946 
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Sacral teratome, 145 

St. Andrews University, 604 

St. Bartholomew's Hspital, convalescent home 
for, 1112; Reports (review), 1049 

St. George’s Hospital, 743, 1062 

St. Helena, health of, 117 ; Home, the, 468 

St. John Ambulance Associatic n, 199, 564, 589 

House and Sisterhood, 48t 

St. Leonard’s Congalescent Home for Poor 
Children, 174 

St. Mark’s Hospital, 346 

St. Pancras poisoning case, 291, 337 

——— vaccination case, 476, 620, 976, 1004 

St. Thomas’s Hospital Repors (review), 281; 
paying patients at, 375; di.tribation ef prizes 


at, 1153 
—. early. the contamination of, 115 
ane S 42; Royal Hospital of, 246 
Salisylate o soda, 1028; its external a application 
in acute rheumatism, 436 
Salicylates in scariet fever, the, 177 
Saline cathart'cs, use of concentrated solutions of, 
in dropsy. 678 
Salisbury Medical Club, 183 
Saliva, the saccharifying power of the, 162 
Salt, consumption of, in India, 197; horse, 1114 
Sanitary apptiances, "699 
——— Assurance Association, 890, 946, 1073 
inspection of houses, 221, 260 
Institute of Great Britain, 522, 889, 981 
science, original researvh in, 651 
Sansom, Dr. A. E.. on the treatment of some of 
the furme of valvalar disease of the heart, 40 + 


183, 307; ou the therapeutics and patholog: 
, Police-coustable Robert, case of, 154, 212, 











. rheum atic endocarditis, 424 





317 
Santonip, 971 
rene Dr. B. Van, on coagula in the heart, 


rms, diffase peri ‘oneal, 694 
Sarcomat us tamoure, 457 

Sargent, Dr. H. E., oa a rare case in medical 
Practice, 230 

Savage, Dr. G. H., on an epidemic of herpetic 
fever, 95 

—-—, Dr. T., on some of the diseases of the 
Fallopian tubes, 16 

Savory, Mr, W.5,, on amputation, 3; notes on 
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surgery, 186; on the tratment cf enlarged 
prostate, 356; on the treatment of stricture of 
the urethra, 367 ; on a phase of intoxication, 
634; notes of two uncommon cases of abscess 
of bone, pep —— of physiology in the 
practice sargery, 

Scarlatins, the poke of, 163; evolved from 


ection nit 
iform rasb in enteric fever, 685 
Scarlet fever, the period of infectiveness, 194; 


bacilli in, 357; convalesceats from, 563; in 
board schooler, ‘the expense of, 607; and hos- 
igolation, 962 ; convalescent home, 208 
Scarrip , extensive, ofan iofaut’s face, 369 
Sched : E and union salaries, 620 


Scholastic hygiene, 624 

School ahteninnes and the spread of infectious 
disease, 744 

Schools, closing of, during an epidemid of oom, 
75; in France, t he medical inspection of, 421 


Science and - eat 1057 
Scotch and the Medical Set, 747; 
and the Advocate, 1009, 1058, 1064 


Scotch towns, bealth of, 35, passim 
—— mortality statistic-, lu54 
—— universitie-, tne, snd medical education, 
80; and the Lord Advocate, 1068, 1064 
cee Pug gia te a 
the Goverament Medic the divi 
sional board for, 1099; unceriified ‘deaths io, 


1106 
Seottiah a _ 644, 745 


Scurvy, debate. oo, at the Royal Medical and 
Chirurgical Society, 372, 408 ; the etiology of, 
363, 406; with dilatation of the heart and 
retinal hemosrhage, 364; ioflaence of diet on, 
714; complica‘ing heart disease and syphilis, 
1069 ; new theories and experiences io, 1155 

Seamen's Hospital, 389 

Seaton, Dr. E., on the influence of small-pox 

104 


Secret remedies, 326 
Professor C., 300 

Semicircalar canals, tue fanction of, 283, 386, 519 
Senna, fluid confection of, 456 
Sense calture, 465 
on ny ay of, 967, 1007 
Sewer air, motes 1p, 1 ip, 129 

tilation, 4 
Sewill, Mr. Mr. Henry, po the “opinion of a dental 

” 478 


Sex, the an ¢ discovery of feta), 222 

Seymour, Mr. _ oR —— ile constipation, 1156 

Sharpin, Mr. » on the local treatment of ery- 
sipelas with Pehite lead paint, 613 

Shaw, Mr. J. A., on raptare of the liver without 
external marks of violence, 807 

Shawe, Dr. T. C., on large asylams for the insane, 
252 


Sheffield Infirmary, 535, 711 ” 
—— Medico-Chirargical , 804 
Shillito, Mr. B., on the peculiar colour reac 
en Se eee em Sa aeee inistration of gurjan 
Shinkwin, or. death of, 164 
Ship bes 45; the position of, 477, 1053 
T., oa the Demerara medical ser- 


shirt, he. E. M., on an epidemic of sore-throat, 
80 





Shoulder le, malformation of left, 453 

Shove, E., appointment of, to the Post- 
office, 248, 

Sick children, for, 934 


Bisbal, Me L., es of pharmacy for 1882, 


Silvester, Dr. H. B., gold medal of the Royal 
Humane | 164; on the impropriety of 
the inversion of ts in ~ death 
from chloroform, drowning, &c., 56 

eerie aes G, A., a History of Lan Literature 

Sixth nerve, paralysis io a with choreiform 
movements of the face, 

Skin Gisanen oigwed. 12% = 

Skull, “4 79 fractare of, without head sym- 
ptoms, 193; caries of, 233; compound com- 
— fracture of the, trephining, recovery, 


Dr. E., on persistent hiccough, 392 
gid King, Dr. reform, 345 


ree ead of, 117; in a paper factory, 748; 
= lation ef, 961 4 in the Hackuey Union, 1047 ; 


vaccinatio’ 
—_— hospitals, 104, 0208, 8038 
ae “st in London, forty-five years of, 967 
ON notice of, 1152 
, 


Saell. the sense of, 260 

Smith, Dr. P. G., Ghiteery notice of, 933 

——, Dr, RB. C., on the detection of bacilli of 
tubercle in the breath of consumptive patients, 
123 ; bacillas tabercalosis in abscess near the 
anus, 1108 
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Smith, Dr. RB. 8., on tubercle bacilli in the urine, | 
942 


—-—, Dr, W. W., on the decay of the homeo- 
pathic sect, 667 

, Mr, E. Noble, on lateral curvature of the 

spine, 90, 137; Curvatare of the Spine (re- 

view), 640 

. Mr. Gordon, on the planning and con- 

struction of hospitals for infeciious 


——, Mr. H., remo’ y tubes, 
1083" 


Smyth, Dr. S. J., is scarlatina evolved from diph- 
theria ? 1068 

. Mr, Sydney, on snake-bite, 716 

Smythe, Mr. A. C. B., on a case of ovariotomy at 
the age of sixty-one, multilocular cystic tumour 
of the right ovary, removal, recovery, 272 

Suake-bites, 716, 852; mortality from, in India, 

; treatment of, 335 
§nake- om 699 
— r. W., on pérmanganate of potash pille, 








1 of tracheot 








0 
Social poly ye under the Contagious Dis- 


Societ oe ciety for the Relief of es and Orphans of 
~ ay! 96, 712, 92 

Soper, Mr. W., on castor oil and glycerine as a 
purgative, 262; dental supervision of pauper 
schools, 1 

Sore-throat, epidemic of, 29, 80 

South Devon and East Cornwall Hospital, 42 

—— Shields, hospital for infectious diseases at, 
88 


1 
opines, Mr, F. A., Regional Surgery (review), 


Southey, Dr. R., on pregnancy nephritie, 47 

Spanish Medico-C hirargical Society, 337 

Sparrow, Dr., unfounded charge against, 164 

Spence, Mr.J., on acote rheumatism, 16; Lectures 
on Surgery (review), 149 

Spina bifida, 247; successfally treated by injec- 


tion, 96 

Spinal cord, sclerosis of, -) on eye symptoms 
in diseases of the, 1031, 1046 

deformity with fragility of bones, 821 

Spine, lateral curvature of, 90, 137; fractured 
cervical, 231; caries of, three cases of, in 
tailoresses, 539 

Spleen, primary carcinoma of, 648; functions of 
the, 1102 

Splenic leucocythemia, a of electricity 
to the enlarged spleen, 108 

— = instrument for removing plaster-of- 


Spondylitis fam, 1000 

Sport v. craelty, 248 

Sportsman’s exhibition at Islington, the, 246 

Startin, Mr. J., on wong in food, 348 

Starvation, deaths fro 1062 

Starving to death, is it ft manslaughter ? 422 

State medici special di in, 200 

Steele, Dr. H., ‘ob tuary notice of, 881 

St l, Mr. J. E Questions in Pure 

athematics Cet mag 44 

Stein, Dr. A. W., on the dilatation of the female 

urethra, 168; ‘Tumours of the Bladder (review), 








193 

Stephen, Mrs. Leslie, Notes from Sick Booms 
(review), 911 

— in woman, 305, 351, 305, 439, 490, 623, 


Sternum, fracture o 
a a4 weouie' binaural, 598; a flexible 


Steward, Dr. P., obi notice of, 933 

Stewart Institation for imbecile Children, 618 

Still-birth, medical certificates of, 340 

Stimulants in hospitals, 714 

Sting of a bee, death from the, 1059 

Stomach, the surgery of, 505; ulcer of, 951; 
cancer of, and subcutaneous tissae, 543; and 
intestii three cases of disease of, 772; 

8 Lewis te 1M. inte 

tone, on an interes uesti 
526 ; testimonial to, 792 oye : 

Stonham, Mr. C., on the peeeeation of cardiac and 
meas dyspnea in diseases of the heart, 


Story, Mr. w., the case of, 1103 


g by, ; 





tom the state of, 210 
Cae, comparative, of men and women, 


ourethers, Prof., on medical education, 35 
—- the perils of, 747 
. O., 0 pneumonia with pericarditis, 


sie, Mr, R, i a case of concretion beneath 


e¢ tongue, 
eupdovin ligature of the, and carotid arteries, 


Suffocation in church, 73 
Sofie yt 
ren, 245; attempted, by cutting 
the throat, at sovhsaiel attec 863 
Sulphuric acid poisoning, rr metiees 





Sulphurous acid, its influence 
phthisie, 123 

Sanday drunkenness in England and Scotland, 
465 


in arresting 


Sunderland, the health of, 25; report on the sani- 
tary coadition of, 473; Children’s Hospital of, 
218; Fever Hospital accommodation in, 699, 
918, 923; the catastrophe at, 1093, 1098; hos- 

ital accommodation for infectious diseases 
in, 1103, 1140 

Superfctation (?), 146 

Supra-renal capsule, 63 

Supra-renals, accessory, 829 

Surbiton Cottege oe 750 

Surgery, notes on, 186, 

Surrey Docks, cotiage hocpétal for, 577 

Sussex (East), Hastings, and St. Leonards In- 
firmary, 481 

Swansea, isolation at, 70 

Swiss Medical Service, mobilisation of, 1076 

Switzerland, i dr ‘of, 72; in- 
fant mortality in, 166 

Syme’s amputation, 196 ; retraction of the flap 
after, 361, 485 

Syncope by chloroform, remarks questioning the 
propriety of the inversion of patients in the, 
401, 478 

Syphili«, the antiquity of, 563; epidemie of, at 
"Bheticld, 116, 293; congenital, of the larynx, 
727; nodes in, 100. 1 

———,, inflammation of the capsule of the liver, 
99 





———, visceral, 


233 
Syphilitie diseases of cerebral arteries, 99 


Tait, Mr. Lawson, on deaths from heart-clot after 
abdominal operations, 39; on ovariotomy 
statistics, 122, 520 

Talipes, congenital, 413 

Tandy, Mr. B. L., on the parcel post, 304 

Tavior, Dr. C. B., ou & new operacion for cataract, 


Tea for the poor, the Local Government Board 


op, 288 
Tesle, Mr. T. P., on Economy of Coal in House 
Fires (review), 60 





Teeth, jon of children’s, 289 ; 
absence of lower and deficiency of upper incisor, 
851, 894; false, 920; are they necessaries ? st 

Telegrams, sixpenny, 603 

Telegraph wires, overhead, 833 

Telephones for hospitale, 965 

Temperance, medical men and, 481 

— the fatal effects of the recent low, 


Temporal bone, ee re of, compressing cere- 
be.iam, and causio paralysi«, death, 142 

Tenement dwellings, bu; the control of, 698 

—— of anumony, fatal case of poisoning 


by, 
Bh bmg undescended, cancer of, 233; simulating 
intestinal obstruction, 319 
Testimonials, 839 
Tetanus, 504; a prolonged case of, 361; acute, 
following a “comvused wound of the fleshy part of 
Ty of the taumb, 631; or hydrophobia, 
i 
Texas, professional life iv, 261 
= pollation of the, 657; water of 
Theatres, fires in, 1010 
Thermal watere, ‘aix- la-Chapelle, 370 
Third nerve, paralysis of the, with cervical sym- 
ptoms, 103 
Cregg Dr, Symes, on Alpine winter health 


resort, 595 
, Sir Henry, on Prof. Bigelow’s evacuator, 
119; ou the exploration of the bisdder by 
perineal section of the urethra, 181; fourteen 
cases of digital exploration of "the biadder, in 
six of which» vesical tamours were removed, 225 ; 
on the Diseases of the Prostate (review), 688 ; 
oe. armen bo 984; removal of tamours 
from the bladder, 1045; on Diseases of the 
Urinary Sone review), 1092 
, Mr. W., the Germ Theory of Ph 
Verified and Illustrated by the Increase 
Phthisis in Victoria (review), 325 
Thoracic 2 


, 194 

Thorbura, Dr. J., on the foot and mouth disease 
and the lying- in woman, 518 
horne, Mr. F., case of fibrous papilloma of the 
female bladder, 58 

Thornton, Mr. J, K., on deaths from heart-clot 

ter abdominal operations, 38; three succese- 

ful cases of nephrectomy, 890 

Mr. P., on the use of Cannock Chase coal 
for sick rooms, 761 

Three Towns Friendly Societies’ Institation, 1015 

Thrombosis of the right side of the heart from 
intense mental excitement, 451 

Tharsfield, Dr. W. N., réthein, 1107 

Tibbits, Dr. E. T., Muscles, Mind, and Morals 
(review), * on our intellectaal forcing 


Tidy, Mr. C, M., Legal Medicine 1 9 198; 
on the actioa of potash on albumen, 21. 
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“Times” cbituary aad the recent severe weather, 
510 

Tobacco, the effect of working in factories upon 
menstruation, pregnancy, and lactation, 302 ; 
its effects on children, 1011 

“ To the hospital or the cemetery ?” 335 

Toe, fib:oid tamour attached to, 237 

Toakins, Dr. H., on an outbreak of typhoid fever 
at Ne#ton Heath, 360 

Tonge Smith, Dr. W., on rubeola, epidemic 
roseola, rétheln, so-called German measler, 994, 
1036, 1148 

Tongue, concretion beneath the, 577; removal of 
the entire, by the Whitehead method, 629, 676, 
677 ; gummata of, in hereditary syphilis, 636 ; 
hygroma of the, 1014; epitheloma of, 1042 

Tonsil, peculiar deposit on the, 1115 

Tonsiilitis, follicular, cause of, 177 

Tothil), Mr. T. 0 F., on permanganate of potash 
in gon rrhea, 45 

Tracheotomy for croup, five successfal cases of, 
281, 536 

tubes, removal of, 1083 

Transfarion, 146; of satine solation, 966 

Treee, and hu» idity, 21; in towne, 129 

‘irentier, Mr. J., on physiciaus’ prescriptions, 





220 
Trephining in mastoid and tympanitic disease, 
324 


Treves, Mr. F., four cases of excision of the en- 
tire topgue, 677 

Tripe, Dr, J. W., on an extensive outbreak of 
diarrhea fiom poliuted water, 147 

Triplets, 316 ; fol owed by eclampsia, 361 

Troops in Egypt, health of, 111 

Trowbridge, a new hospital fur, 481 

“‘ Truth in error,” 

Tubercle, the as Shotion of, 101; controversy, 


the, 699 

——— bacilli, 1059; a rapid methoi of demon- 
strating, without =~ use of nitric acid, 771; in 
the urme, 333, 46 

Tuberculo-is, Mr. Watson Cheyne’s research on, 
462 ; on infants, 966 

Turner, Mr. A. J., on proglottides, 807 

Tarning, in cases of contracted brim, 547 

Tarton, Mr. J., ong complicating heart dis- 
ease end epailie, 

Tweedy, Mr. J., on entails objections to 
vacc' nation, 387 

Twentieth medical authority, #, 604 

Typboid ry epidemic o', in Paris, 31; out- 
break of, at Newton Heath, 360; the Parisian 
debate on, 748 ; and typhus t over, the discovery 
of the ditference between, 153 


Ulcerative diovan, Siostions, of skio and macous 
membrane caused by a specific bacilius, 634 

Ulcers, perforating, oa both feet, 452; sarcoma- 
tous, of rack, 684 

Ulva, excision of, 454 

Umbilical cord, breaking strain or tensile ee 
of the, 148; true knots of the, 244, 39: 

Und erground railways, the, 46, 87; 2 ee ion of, 
376, 1096 

University College prize distrib:tion, 921; con- 
vereazione at, 1112; Hospital, 469, 618 

College, Liverpool, affiliation of, to the 
Vietoria University, 783 

Ungqaalified assistants, 422, 661, 892 

—-— practitioners in the Cotonies, 208 

Unstriated muscular tissae, 1096 

Unwholesome meat, 889 

Urea, its Female, and pathology, 506 

Urethra, femal — tatioa of the, 168 





roal, 378 

Uric acid, its physiology and ita relation to renal 
calcali and gravel, 487 

Urinary abscess, stricture, and extravasation of 
urine, some points in the treatment of, 57 

—— deposits, mounting, 1029 

——— tests, bedside, iss 160, 461, 858; pellets 
and papers, 279 

Urine, suppression of, 484; total suppression of 
for seventy-five eye 402; peculiar colour re- 
ac ip, after the administration of gurjao 
baleam, 850 


Utah, asylam life in, 87 | 
Uveriae po'ypi, 368, 647 | 
Uterus, autéflexion of, 109, 146; extirpation of, | 
146, 468; spontaneous cor stractions of, 379; 
sarcomatous myofivroma of, 410; prolapse of | 
the, 544; tne behaviour of ia puer: veral eclamp:- | 
sia, 909; gravid retroversion of, 63 


Vaccinations, alleged deaths from, 114, 213, 257, 
1056 ; prosecations, 371, 416, 424; conscientious 
objections to, 387; neglect of, 425; axtiquity 
of, 485, 525; questior, the, 1094, 1102; tne 
Norwich, inquiry, 607; at Bombay, 749 

——— Acta, the, 75; opposition to, 465 

instraments, 282, 348 

Vaccine t 1 tion, tu on, 177 | 

lymph, an mal and human, 850 

Vacher, Mr. F., an instrament for “cotecting mor- 
bific germs exhaled with the breath, 633 

Vagina, cicatricial occlusion of, 148 ; occlasion of 
the, followiog psrtarition, causing reventiou of 
menses, evacuation, 949 

Vagrancy, 331, 646 

Valentine, Professor, 968 

Vaa Bareus, Dr. 209, 647 

Vane, Mr. ‘ B., 0a post-partum bemorrhage, 178 

Varicocele, a simple operation for, 620 

Vegetable poisoning, curious case of, 843 

v. avi nal diet, 393 

Vena cava, obliteration of superior, 812 

Venesection, 4, 54, 129 

Ventoor, Hospita: for Consumpti »n at, 300, 699 

Ventricle, left, congenital diverticulum of the, 
1100 


Verdict, curious, 337 
Vermouth, 807, 850 
— polypu, 14; 

















tumours, the surgery of, 





Venela and nerves, 96 

Victoria Hosp tal for Children, 1026 

——— University, the, 569, 791 

Violet rays, the ultra, 790 

Viper, the poison «cf, and permanganate of | 
potash, 729, 768 

Virchow Prof, aod secret remedies, 1135 

Viras, the attenuation and destru.tion of, 691, 
959, 1014; humanised, 761 

Vivi-ection, 600, 1013 ; ia Manchester, 241; and 
the University of London, 795; Bill, 6v9 

Volanteer Army Medizsal Organisation, 608, 789 
84 


Vulva, acute gavgren: of the, 1091 


Wages, gazing of, in public houses, 510 

Waifs, City, tae dispo al of, 466, 576 

Walker, Dr. J. S.,0a the Medical Acts Amend- 
ment Bill, 568 

. Mr. B., on persistent hiecough, 392 

Wallace, Dr., presentation to, 218 

+» On anthrax, 169 

Mr. W. J., on the influence of d+flee- 
tion of the nasal septum on the singing voice, 
705 ; on the removal of a deep sebaceous cyst 
ofthe neck through the mouth, avoiding an 
external scar, 767 

Warren, Dr. J.C., on traamatic aneurism, treated 
by op eemas of Antyilus, or the “‘ old opera- 
tion,” 





Unit d States, 161 

Warer-drinking, insufficiency of, 128 

Water-service-, dangeroas, 830 

Water-testing in the country, 937, 935 

Watson, Dr. E., remarks questioning the pro- 
priety of the inversion of patients ia tue chlo- 
1oform syncope, 401, 478 

Weaver, Dr, J., on persistent hicoough, 621 

Webb, Mr. W., on the Association of Fellows of 
the ‘Royal College of Surgeons, 80 

Weir, Mr, W., jo a case of empyema cured by one 
aspiration, 89 

Wells, Sir T. 8., "the Hanterian Orato, 263, 309 ; 
on Ovariotomy statistica, 370, 746 ; ar Ovarian 
and Uterine Tumours (review), 50 

West, Dr. C.,0n medical ae lh in Nice, 
39; international exhibition at Nice, 1068 

——,, Dr. 8.,observatioas on the bacillus tubercle, 


Water analyses, the proprietorship of, 24; in the | 


West Kent Medico-Chirurgical Society, 4; annual 
dinner, 1144 

—— London Hospital, 434; Medico-Chirargical 
Society, 525, 1073, 1153 

—— Mailing case, te, 164, 289 

Westminster Hospital Medi:al School, 923 

——— Sanitary Aid Ass ‘ciation, 158 

Workhouse, the Local Government 
Board inquiry, 501, 653, 695 

Weston super-Mare Hospital, 7 75, 209, 261 

Weymouth Royal Hospital, 192 





» 000 
, absurd charge against, 331 
| White-lead oF AB ox 644 
| Whiteley, Mr. E. A., on the external applica- 
~ of salicylate of soda in acute rheumatism, 


| Whitson, Dr. J., case of adeno-sarcoma of 


mam 1122 
Whitweil, be. and his enforced resignation, 


653 

Who should have the case! 936 

Whole-meal brown bread ana biscuits, 458 

Wiedersheim, Professor R., Lehrbuch der 
a Anatomie der Wirbelthiere 
(review), 823 

Wies' Medical Congress at, 558, 833 

Wigan Medical Society, 730 

Wiglesworth, Dr. J., on an enormous myxo- 
lipomatous tumour. a the abdomen, 1121 

Wilbur, death of Dr., 

Wilkin, Mr. L., ona hana of Addison's disease 
with marked discolouration of the tongue, 49 

Wilk Dr. G., on the obliteration of the 
superior vena cava, 812 

Williams, Dr. C. Theodore, on the relation of 
the tubercle bacillus to phthisis, 312 

, Dr. 8. W. D., on large asylums for the 

insane, 37, 86 

. Mr. C., on delights of country practice, 


——, Mr. E. R., on intra-uterine fractare, 129 
, Mr. T. H., ~ 4 heme diabetes 
insipidus by ergot, 
. Mr. XS R., ye College of Surgeons’ 
Library, 84 
427, 658, 842 


Wiils and 
., the <<" y profession and life 


Wills, Dr. C. 
assurance 
Wilson, Dr. J. A, ~ el notice of, 83, 255 
Wines, Italian, 370 
Wirral Children’s Hospital, 1 
Woakes, Dr. E., on the Tad of diphtheria, 
the nature of its contagium, and the pheno- 
he of sudden death occurring in it, 446, 
Wolverhampton and Staffordsbirs General Hos- 
pital, ‘652, 574 
Women, health of, 20; the dress of, 983; 
should they ride like men! 879; and ebildren 
¢ the European soldiers in India, causes of 
the excessive mortality amongst, 910 
Wood, Mr. A. 8. C., on the Royal Mail Steam 
Packet Service 


Service, 806 
Woodlands Convalescent Home, 932 
t and d , 1136 


Wood p 

Woolsorters’ disease, 425, 92i, 967 

Wrist, excision of, 197 

Writing in schools, hygiene of, 576 

Wyer, Surgeon J., A.M.D., obituary notice of, 
433 

















Xanthoma, multiple, 697 


Year 1883, the, 22 

Yeatman Hospital, Sherborne, 1218 

Yeo, Dr. I. Burney, the Con tagiousness of 
Palmonary Consumption and its Antiseptic 
Treatment. (review), 199 

York County 7 - pe 578, 1153 

Young America, 4 

a Mr. G. Ka on castor oil and glycerine, 


Ziegler, Prof., Sapo of Pathological! 
Anatomy (review), 
Zywotic pyrexia by Tastation and the use of 





168, rad a anastomosis of the corooary 





Uro-geaitary organs, co existent defects of, 875 
Urticaria pigmentosa, 1044 


arteries, 9 
—-—, Mr. - F, F., obituary notice of, 1024 





ammoniated chloroform, 99? 
, Tecutrent attacks of, in the 
same person, 1133 





END OF THE FIRST VOLUME FOR 1583. 








Printed by Ballantyne, Hanson and Co., 





No, 4, Chandos-street, Covent GarJen. 








383 


—_ 
— 


annual 


irgical 


31 


plica- 
stisin, 


na of 
ation, 
} 


1 der 
thiere 











THE END 





Microfilm ed 
by 


She Library of Congress 
Photoduplication Service 


















REPRODUCED 
FROM 
POOR MATERIAL 





